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Chronic Infection of the Tonsils. Its Re- 
lation to Systemic Disease. 


W. R. DILLINGHAM, M.D., Halstead, Kan. 


Read before the Kansas Medical! Society, Kansas City, Kan., 
May, 1915. 


The faucial tonsik is a globular mass of 
lymphoid tissue lying one on either side of 
the fauces in a recess (the sinus tonsil- 
laris) which is formed by the palatal 
arches. 

It is the largest of the lymphoid nodules 
of the respiratory and alimentary tracts, 
and differs from other such nodules only in 
its size, its compactness and in the extent 
and complexity of its crypts. It has an in- 
ternal surface, an anterior, a posterior and 
a superior border and a superior and in- 
ferior pole. It is originally developed in 
two lobes, a lower and an upper, which be- 
come fused shortly before birth. 

It is attached to the walls of the sinus 
tonsillaris by a root which includes a 
variable portion of its outer surface and of 
its anterior and posterior borders. This 
attached surface is covered by a fibrous 
membrane, the capsule, which is continuous 
with the fibrous mucosa of the surround- 
ing mucous membrane. It presents on its 
epithelial surface the openings of from ten 
to twenty pits or crypts, which extend 
deeply into its substance practically as far 
as the capsule. 

The sinus tonsillaris, the walls of which 
surround the tonsil on all but its inner side, 
is a triangular depression bounded anteri- 
orly by the anterior faucial pillar (pala- 
toglossus muscle), posteriorly by the pos- 
terior faucial pillar (palato-pharyngeus 
muscle), superiorly by the tissues of the 


soft palate and externally by the superior 
constrictor muscle of the pharynx. It is 
deep above, where it may end at the apex 
formed by the junction of the pillars; or 
it may extend considerably above this point 
into the tissues of the soft palate, which 
form a dome-shaped matrix for the super- 
ior pole of the tonsil surrounding it like 
a hood. 

The supratonsillar fossa lies between the 
superior pole of the tonsil and the superior 
angle of the sinus. It is constant. It may 
be a distinct space, triangular in shape, 
with its faucial opening more or less com- 
pletely covered by the upper segment of the 
plica, which at this point is sometimes 
called the plica supratonsillaris. 

When the sinus extends high into the 
palate, the superior lobe of the tonsil 
pushes its way into this superior cavity 
and the supratonsillar fossa is reduced to 
a blind epithelial sac with walls in apposi- 
tion. It may be very extensive, often ad- 
mitting a probe as far as the plane of the 
external surface of the tonsil. A variable 
amound of lymphoid tissue is developed in 
its superior wall. 

The crypts may be single and without 
noticeable change in calibre throughout 
their length; or they may be extensively 
branched and their calibre much greater 
below the surface than their faucial open- 
ings would indicate. The accumulation of 
cellular debris within them is so frequent 
that a mild degree of the irregular pocket- 
ing results. The crypts extend in a gen- 


eral outward direction. Those that empty 
into the supratonsillar fossa extend down- 
ward and outward. 


These latter drain 
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poorly, both on account of their direction 
and because of the closed condition of the 
fossa. 

The capsule covers all surfaces of the 
tonsil not covered by epithelium. Theoret- 
ically it includes only that part of the 
deeper layers of the fibrous mucosa of the 
sinus that covers the attached surface of 
the main bud of the tonsil. As the mucosa 
of the more internal surfaces of the sinus, 
including the plice, have lymphoid nodules 
developed in them often directly continu- 
ous at the root of the tonsil with the 
lymphoid tissue of the main mass, it seems 
best to consider the capsule as including 
the fibrous mucosa of the entire sinus, even 
to the external rim of the plice. At this 
point it is folded upon itself and becomes 
the propria of the faucial mucosa. 

It will be appreciated from the above de- 
scription that the tonsil lies in and not 
under the mucous membrane; that it is in 
reality simply a complicated mucous mem- 
brane with lymphoid nodules developed in 
the more superficial fibres of its tunica 
_ propria. If this fact is kept in mind, the 
relations of its various parts to each other 
and to the surrounding tissues are easily 
understood. 


THE BLOOD SUPPLY OF THE TONSILS. 

The Arteries——The tonsil is an ex- 
tremely vascular organ, receiving its blood 
supply from the tonsillar and palatine 
branches of the facial, from the descend- 
ing palatine branch of the internal maxil- 
lary, from the dorsalis linguze of the lin- 
gual and from the ascending pharyngeal. 
Its chief blood supply is from the tonsillar 
and ascending palatine branches of ‘the 
facial. These branches pierce the superior 
constrictor opposite the lower pole of the 
tonsil, ascend for a variable distance on 
the external capsular surface and enter the 
tonsil in its lower half. They are the most 
important arteries of the tonsil from the 
surgical standpoint, as they are the ones 
most often involved in postoperative bleed- 
ing. 
_ The veins of the tonsil form a plexus 
lying in the walls of the sinus. The largest 
vessel of the plexus runs down the outer 


edge of the palato-pharyngeus muscle and 
joins with veins from the epiglottis and the 
base of the tongue, forming a large trunk 
which empties into the pharyngeal plexus, 
A smaller vein runs down the anterior 
sinus wall and empties into the lingual 
veins. 

The Lymphatics.—There are the two 
principal retropharyngeal glands, one on 
each side of the median raphe at the junc- 
tion of the posterior and lateral surfaces of 
the pharynx, corresponding to the situation 
of the arch of the soft palate, with some- 


times three or more additional lymph nodes _ 


on one side or the other. These glands cor- 
respond to the general situation of retro- 
pharyngeal abscesses, these being in- 
variably found on one or the other side of 
the median line. They receive the lymph 
coming from the mucous membrane of the 
nasal fosse and adjacent cavities and drain 
into the upper glands of the internal 
jugular chain. The glands of this chain 
also receive the lymph from the internal 
group of the sternomastoid glands. The 
iymphatics from the tonsil appear to drain 
into the posterior lymph glands of the 
tongue, thence into two lateral trunks, 
thence passing down the lateral walls of 
the pharynx, terminating in large glands 
of the internal jugular chain behind the 
posterior belly of the digastric. This is 
the principal meeting place of the neck 
lymphatics. A not inconsiderable number 
of the lymph vessels go directly from the 
posterior pharyngeal wall to the deep 
glands of the neck and the jugular region. 

The Relations of the Tonsil_—The tonsil 
is so placed that its posterior-inferior lim- 
its are just in front of and above the angle 
of the jaw. It can never be felt on the 
outside except in cases of malignant 
growth. 

Inferiorly the tonsil is in relation with 
the base of the tongue and the lingual ton- 
sil, from which it may be separated by the 
lower segment of an extensive plica tri- 
angularis; otherwise the two lymphoid 


masses may be directly contiguous. Super- 


iorly the tonsil is in relation with the soft 
palate into which it may mount considera- 
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bly above the junction of the pillars, Ex- 


ternally the tonsil lies directly on the 
superior constrictor muscle of the 
pharynx, to which it is but loosely attached 
except at its lower pole, where its larger 
yessels enter. Between the two there-is a 
theoretical space, in which abscess forma- 
tion often takes place (peritonsillar ab- 
scess). External to the superior constric- 
tor is the pharyngo-maxillary space. It is 
filled with fat and areolar tissue continu- 
ous with that of the carotid sheath. 

The internal carotid artery lies two cm. 
(4/5 in.) behind and external to the pos- 
terior pillar. 

TYPES OF STREPTOCCI FOUND IN TONSILLAR 
CRYPTS. 

(1) streptococcus hemolyticus 

which on blood agar produces a clear zone 
of hemolysis about the colony, appears in 
chains of round or slightly oval cocci. This 
is the type most constantly found in 
erysipelas, complications of scarlet fever, 
and various suppurative processes of 
streptococcus origin, especially peritonsil- 
lar abscess. 
_ (2) Streptococcus viridans which on 
blood agar develops a very small gray 
colony surrounded by a zone of green, and 
which in smears occurs in pairs which re- 
semble pneumococci, or in short and long 
chains of cocci arranged in pairs. The S. 
Viridans is usually without capsule and is 
the chief etiological factor in infections of 
endothelial and mucous surfaces. 

It is by far the commonest micro-organ- 
ism found in infected tonsils, both acute 
and chronic, usually a surface growth. 

(3) The streptococcus mucosus which on 
blood agar produces delicate, colorless, 
transparent, glistening drops of a mucoid 
consistency and which appears in chains of 
diplococci surrounded by a thick capsule 
with no indentation between the pairs. 

TOXIC PRODUCTS OF THE TONSIL. 

A careful study of the toxic products of 
tonsils was made by Burmeister. . Those 
tonsils, the extracts of which were most 
toxic when injected into guinea pigs, were 
invariably infected by the Streptococcus 
hemolyticus. It is logical to state that the 
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extract’s toxicity depends on the toxic 
products elaborated out of the streptoc- 
occus itself as well as the action of the 
streptococcus on the tissue in which it is 
growing. 

It is plausible to assume that local death 
of tonsillar tissue by the action of organ- 
isms, like the streptococcus, permits the 
absorption of tonsil protein and results in 
the formation of an amboceptor for this 
protein which, with the aid of the comple- 
ment, is capable of splitting the protein. 
This splitting action, then, might occur 
either in loco or following the absorption 
of tonsil protein in the circulating blood. 
The toxic action of tonsillar products may 
then, in part at least, be responsible for 
many of the clinical symptoms manifested 
in the course of disease of the tonsils. The 
individual becoming sensitized to his ton- 
sils exhibits from time to time mild or 
severe symptoms due to the toxic products 
of tonsillar origin. 

The effect on the individual of continued 
sensitization in this manner can only be 
speculated on. Longcope has been able to 
procure an interstitial hepatitis somewhat 
resembling a cirrhosis, a myocarditis with 
scar formation and a glomerular and. a 
parenhymatous nephritis in rabbits, cats, 
guinea-pigs and dogs by repeated sensitiza- 
tion with proteins. The frequency with 
which myocardial and renal lesions are 
found accompanying and following acute 
and chronic tonsillar conditions has long 
been known. These secondary conditions 
have been attributed usually to a systemic 
bacterial invasion with the tonsil as the 
atrium. This, no doubt, is in most cases 
the predominant etiological factor. It does 
not seem improbable, however, that some 
of these conditions may be due, in part at 
least, to toxic protein products of tonsillar 
source. 

Such conditions as asthma, convulsions 
and even true epilepsy may be produced 
through the agency of the toxic products 
of the human tonsil. 
SYSTEMIC DISEASES IN WHICH CHRONIC 


TONSILLAR INFECTION MAY BE THE 
ETIOLOGICAL FACTOR. 
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Acute Rheumatism.—Acute articular 
rheumatic joint infections are the result 
frequently of a primary infection of the 
faucial tonsils or tissues about them. 

Inoculation of animals with the strep- 
tococci obtained from the crypts of chron- 
ically infected tonsils will usually produce 
an acute arthritis, either single or multiple, 
and in many of the animals produces an 
arthritis of the deforming type. 

In acute rheumatism the bacteria ob- 
tained from joint exudate and from rheu- 
matic nodes have been studied by Rose- 
now. ; 

An interesting phase of the streptococcus 
study is the mutability of this organism. 
Rosenow especially has worked out this 
idea. It is a well known fact that certain 
strains of streptococci assume different cul- 
tural and morphological characteristics 
under certain conditions and environment. 
Rosenow classifies the streptococci as fol- 
lows, their virulence increasing in the 
order named: Hemolytic streptococcus, 
Streptococcus rheumaticus, Streptococcus 
viridans, Pneumococcus and the Streptoc- 
eccus mucosis. The hemolytic variety has 
an affinity for joint structures, while the 
viridans has an affinity for heart valves. 
By a shake culture on ascites dextrose 
agar, Rosenow was able to isolate three 
strains of streptococci from the exudate of 
joints in acute rheumatic fever. The cul- 
tural and morphological characteristics of 
each strain are different. When the rheu- 
matic strains under cultivation revert to 
the hemolytic type they lose their affinity 


for the endocardium and pericardium but - 


acquire greater affinity for joint structure. 

Rosenow examined the exudate obtained 
from the joints of eight cases of acute 
articular rheumatism and found organisms 
corresponding closely to the Micrococcus 
rheumaticus in seven of the cases. Blood 
cultures were made in four cases and gave 
positive results in two. Cultures of the 
tonsils yielded similar organisms in two 
cases. The cases were all typical and not 
unusually severe. In four there was dis- 
tinct history of tonsillitis. 

There can be no other reason for the 
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prevalence of rheumatic fever in children 
than the frequency of local infections jn 
the throat and nose. Quite as frequently 
children have endocarditis, without other 
symptoms of rheumatic infection, which 
has its source in the throat. 
STREPTOCOCCUS ENDOCARDITIS. } 

Davis (Jour. of Inf. Dis., May, 1913,) 
obtained practically pure cultures of §, 
Viridans in the crypts of 40 per cent of 
tonsils removed from patients with ep- 
docarditis which was supposedly of tonsil- 
lar origin. S. Viridans may usually he 
isolated from lesions of the endocardium 
and when injected into animals invariably 
localizes on the heart valves. 

Such considerations as the foregoing 
make it clear that in prevention of infec- 
tion lies one’s hopes rather than in cure 
after the endocardium has been invaded by 
these micro-organisms. Since the throat 
appears to be the atrium of infection in 
most cases, it is one’s duty to insist on the 
complete removal of diseased tonsils. If 
these structures have been the seat of more 
than one inffammatory attack they are no 
longer healthy even though they may ap- 
pear normal. If they are enlarged and 
glassy in appearance with open crypts they 
are dangerous, since they provide excellent 
opportunity for the lodgment and growth 
of bacteria. Even small atrophied tonsils 
often are found on excision to contain in 
their depths pockets of pus and germs. 

ACUTE THYROIDITIS AND GOITER. 


Theisen (Annals O. R. A. L., March 
1913,) discusses seven cases of acute 
thyroiditis in all of which except one the 
inflammation of the thyroid gland occurred 
with or directly after attacks of tonsillitis. 
The patients were all girls and young 
women, and a search of the literature 
shows that this is true in the majority of 
the cases. The only case that did not 
occur with tonsilitis was one that de- 
veloped during the course of pneumonia. 
A point of particular interest is the fact 
that two of the patients have, since their 
attacks of acute thyroditis, developed well 
marked goiters. Two others had attacks 
of hyperthyroidism with all the typical 
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symptoms developing soon after the at- 
tacks of acute tonsilitis and thyroiditis. 

These facts may not be important etio- 
logical factors in the development of goiter, 
but it is by no means impossible that the 
repeated inflammatory attacks to which 
the gland was subjected in the two cases 
before referred to may have partly, at 
least, been responsible for the subsequent 
chronic hypertrophy of the gland. 

Clinically there is an important relation 
between the infections in the nose and 
throat and hyperthyroidism. In patients 
between the ages of 16 and 24 from 35 per 
cent to 40 per cent give a history of re- 
peated attacks of acute tonsilitis, and 
many of them have a chronic pharyngitis 
and rhinitis with enlarged tonsils and 
adenoids. 

ULCER OF THE STOMACH AND DUODENUM. 

The cause of gastric and duodenal ulcer 
is, in most cases, undoubtedly a specific 
micro-organism which has been found in a 
number of cases and which when properly 
applied to animals has resulted in the pro- 
duction of these ulcers. In a large propor- 
tion of these cases there is a great amount 
of infectious material poured out of the 
tonsils. The swallowing of this septic 


“material is a source of irritation to the 


mucous membrane of the stomach, even 
though one denies that swallowed bacteria 
may actually produce gastric ulcers. 

The most important factor in the man- 
agement of ulcer of the stomach—the 
recognition and removal of various foci of 
infection—has been overlooked in the past. 

Rosenow’s work shows that ulcerations 
of the stomach and acute non-traumatic 
appendicitis are conditions in which the 
mucosa is attacked from behind through 
the blood stream by bacteria which are in 
the blood and have a selective affinity for 
these particular areas. This presupposes 


a focus of infection with repeated invasion 
of the blood by virulent bacteria. 

Emulsions of tonsils injected intraven- 
ously in rabbits, guinea-pigs and dogs have 
repeatedly produced Arthritis (streptoc- 
occal), hemorrhages of stomach and ulcer 
of stomach and duodenum. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


37 


CHOLECYSTITIS AND GALL-STONES. 


Rosenow, in November, 1914, says: 
“When streptococci, from various sources, 
attain a certain grade of virulence, they 
are prone to produce on intravenous injec- 
tion cholecystitis and gall-stones, with 
large numbers of streptococci as the nuclei. 
The fluid contents of the gall bladder, the 
center of stones and particularly parts of 
the wall of the gall bladder of twenty-nine 
cases of cholecystitis have now been 
studied. In twenty-four cases, in all of 
which increase in thickness and other 
changes were more marked, streptococci 
were isolated in all but three and in pure 
culture in ten. In sixteen cases streptoc- 
occi were found in the wall when the con- 
tents were sterile or contained only the 
colon bacillus. The colon bacillus was 
found with the streptococcus in only ten 
cases, once in pure form, once in associa- 
tion with the Bacillus Welchii, and once 
with the staphylococcus. (Rosenow, J. A. 
M. A., Nov. 21, 1914.) 

GASTRIC FEVER IN CHILDREN. 

The clinical association of tonsilitis with 
gastric fever is of frequent occurrence. It 
occurs so frequently that one may believe 
that the pathological condition is common 
to both—or that these conditions are inter- 
related. An interesting feature is that 
while there are active symptoms of a de- 
ranged stomach, with fever, acetone 
breath, ‘flatulence, colic and usually con- 
stipation, there will usually be an acci- 
dental discovery of some pin-point tonsil- 
itis involving the lacune of the tonsil. 
The temperature is usually quite high, be- 
tween 103° and 104°. There is seldom 
pain on swallowing or any evidence of dis- 
turbance in the throat. The throat mani- 
festations improve just as soon as the gas- 
tric symptoms subside, so that one is forced 
to believe that both conditions are one and 
the same infection. When there is a re- 
crudescence we again note the same symp- 
toms, to wit: first, the general gastric dis- 
turbance in which pyrexia, acetone breath, 
meteroism, anorexia and usually consti- 
pation exists. In addition there to the local 
evidence of a benign follicular tonsillitis. 
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_The frequent occurrence of gastric fever 
demands a careful inspection of the tonsils, 
and when such tonsils show evidence of 
hypertrophy they should be treated as dis- 
eased tissue which may be a focus for 
future maglignant infections. Too much 
importance cannot be placed on the neces- 
sity for throat inspection in every child 
that refuses to eat. 

TUBERCULAR ADENITIS. 

Tubercular adenitis is usually a localized 
tubercular affection most frequent in child- 
hood from the sixth to the fifteenth year, 
although it may occur in early infancy, and 
seems to have some relationship to dis- 
eased tonsils, adenoids, and _ general 
pharyngeal disturbance. It has repeatedly 
been demonstrated by Wood and others 
that tubercle bacilli can be made to invade 
and pass through the faucial tonsil without 
producing tuberculosis of the tonsil itself, 
the tonsils being merely the port of en- 
trance. Certain it is that after removal of 
the faucial tonsil in many children previ- 
ously suffering, to a greater or less degree, 
from enlarged cervical glands, these glands 
disappear and are no longer palpable to 
the finger. 

Cervical adenitis is not an accompani- 
ment of a general pulmonary tubercular 
process, since the lymph glands of the lung 
drain directly into the blood stream, the 
drainage from the two areas having no 
direct meeting place, unless near the point 
of final entrance into the general blood 
stream. 

PULMONARY TUBERCULOSIS. 

Ten or fifteen years ago it was quite 
commonly believed that disease of the ton- 
sils was a frequent cause of pulmonary 
tuberculosis; but subsequent research ap- 
pears to have proved that tubercule bacilli 
may enter and pass through the tonsils and 
cause disease of the cervical lymph-nodes 
while the tonsils themselves may escape all 
injury; and this research has also shown 
that there is no direct connection between 
the cervical lymph-nodes and the pulmon- 
ary lymphatics and, therefore, that in- 
volvement of the lungs associated with 
vervical adenitis must be a systematic in- 
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fection rather than a result of the disease 
of the lymphatics. 

From a study of the literature one jg 

forced to accept as correct the consensus 
of opinion, which now fully sustains the 
personal view of Jonathan Wright, who in 
1912 said: “To tell the truth, I do not 
believe there is any relation between the 
tonsils and pulmonary tuberculosis.” 

RIGGS’ DISEASE. 

Riggs’ disease has for years been sus- 
pected of primary relationship to various 
systemic disturbances, including particu- 
larly certain chronic or recurrent arthritic 
affections and possibly, too, some of the 
anemias of obscure origin and degenerative 
lesions of various parenchymatous organs. 
Following these ideas, which are essen- 
tially those of Hunter and others, the pos- 
sibility of more generalized influences must 
necessarily occur, the effects of either of 
the endamebiasis or of the associated bac- 
teria, or both. Direct extension of the in- 
flammatory processes or lesions due to 
metastasis by lymphatic or hemic convic- 
tion due to the effects or swallowed or ab- 
sorbed toxic products are logically, at least, 
to be thought of. 

Work recently carried on by Smith and 
Barret indicate that the parasitic amebas 
of the mouth hold an important relation 
in the etiology of Riggs’ disease. Believ- 
ing that from their proximity to pyorrhea 
pockets and their favoring anatomic struc- 
ture, the tonsils might be invaded and form 
another habitat for these endamebas, they 
made a number of examinations of tonsils 
te determine their occurrence in_ these 
organs. Seventeen cases were examined, 
tive of the number showing motile amebas 
of the type of endameba buccalis. 

All of these seventeen cases were in- 
stances of some type of chronic tonsillitis, 
usually with tonsillar hypertrophy. The 
tonsils of the five persons in whom these 
organisms were demonstrated were all 
large with pouting crypts; and were re- 

moved from young persons presenting the 
usual local and general symptoms of 
chronic tonsilitis with occur- 
ring exacerbations. 
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SYPHILIS. 

The importance of primary syphilis of 
the tonsils is not so much in its frequency 
as the possibility of its passing unsus- 
pected by the patient and unrecognized by 
the physician. One should always - look 
with suspicion on a sore throat that has 
lasted over two weeks, does not respond 
to treatment of simple angina and is ac- 
companied by pronounced glandular en- 
largement on one side only. 

Like primary lesions elsewhere, the un- 
complicated process is constructive rather 
than destructive, and early in its course 
takes on a distinct induration. Both size 
and hardness have considerable variation. 
The surface of the tonsil is usually not only 
eroded or superficially ulcerated, but may 
be phagedenic or gangrenous, in which case 
there is an offensive odor. At the end of a 
week or ten days the lymph glands under 
the angle of the jaw or beneath the sterno- 
mastoid muscle on the affected side 
undergo a non-inflammatory enlargement. 
There is no reddening or involvement of 
the skin, but the mass takes on a smooth, 
brawny, pork-like hardness without sup- 
puration. This glandular reaction is of the 


greatest diagnostic importance, beginning ~ 


soon after the appearance of the primary 
lesion; its peculiar characteristics remain 
until the second stage of the disease is well 
established. 

There can be little doubt that the fre- 
quency of chancre of the tonsil is due 
largely to the location and anatomical 
structure of the tonsil. The spirochetes, 
carried past the lips and tongue, easily 
lodge in the crypts and follicles of the 
tonsil where an almost ideal spot is found 
for their development and subsequent in- 
vasion of the entire system. 

PRIMARY GANGRENE OF THE TONSIL. 

While this condition is comparatively 
rare, it is necessary to keep its possibility 
in mind, since it is rapid in its action and 
exhibits profound systemic effects. C. C. 
Sandels (Pa. Med. Jour. July, 1914) col- 
lected the histories of eleven cases and re- 
ports one of his own. Of the twelve cases 
reported, including the one here mentioned, 
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four recovered and eight died as a direct 
result of the throat condition. In seven 
cases the gangrenous process was limited 
to one tonsil; in four, both tonsils were 
involved. 

QUINSY. 

The normal atrophy of tonsillar involu- 
tion after early childhood may predispose 
to attacks of septic inflammation of the 
tonsil and especially of its surroundings. 
The shrinkage of the lymphoid tissue of 
the tonsil dilates the follicles which fill 
with foul epithelia debris. The pressure of 
such collections may create granulating 
erosion of the follicular wall with conse- 
quent infection of its surroundings. The 
fibrous shrunken parenchyma of the tonsil 
usually is not capable of inflammatory re- 
action itself but transmits the infection into 
the peritonsillar tissues beyond the capsule. 
For this reason peritonsillitis, usually sup- 
purative, is characteristic of the atrophic 
tonsil, which by reason of its fibrous state 
is not in open communication with the 
lymphatics. The upper portion of the ton- 
sil, and especially its palatine portion, is 
the one most often the cause of suppurative 
peritonsillitis. 

In the interval between attacks of 
quinsy the eye can seldom distinguish the 
septic atrophic tonsil from the harmless 
kind. Palpation, however, will often find 
the bed of the tonsil tender on pressure, 
and the history of repeated attacks of ton- 
sillitis or peritonsillar abscess makes ton- 
sillectomy justifiable. 


DIAGNOSIS OF CHRONIC TONSILLAR IN- 
FECTION. 

A tonsil may contain foci which are 
causing the most serious systemic infec- 
tion, where a careful examination may fail 
to discover anything which would throw 
suspicion on these structures, and where 
the infection in the tonsil can be disclosed 
only after the tonsils are removed. The 
absence of an acute attack of sore throat 
at the time when the systemic disease de- 
veloped in no way exclude the tonsils as 
the possible focus for the trouble. The 
history of attacks of tonsillitis in previous 
years should always throw suspicion on 
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the tonsils as the possible seat of chronic 
latent foci, and when the systemic condi- 
tion is serious enough to justify the pro- 
cedure, the faucial tonsils should be enu- 
cleated unless, of course, foci of infection 
can be detected elsewhere. 

An inspection of the pharynx will usu- 
ally show distinctly when the trouble is 
located in the tonsils, for these structures 
will appear more or less congested, often 
with a spongy appearance produced by a 
slight edema over the surface of the tonsil. 
On the other hand, it sometimes happens 
that a patient will state that he has never 
had tonsillitis or sore throat, and yet an 
examination of the tonsils will disclose the 
presence of pus which can be expressed 
from the tonsil. 

The tonsil may or may not be enlarged. 
When it is distinctly enlarged the evidence 
of chronic infection is, perhaps, more 
readily recognized than when the tonsil is 
shrunken. The presence of enlarged ton- 


sils is, however, not in itself a positive evi- 


dence of chronic infection, although an en- 
larged tonsil is frequently the seat of 
chronic infection. The most characteristic 
change in a chronically infected tonsil is 
the presence of a distinct congestion on its 
surface, often extending over the fold from 
the anterior pillar which so often partially 
covers such tonsils. Very often one dis- 
covers a large, flat tonsil which does not 
protrude into the pharynx, the surface of 
which presents a granular appearance. The 
condition is one which is produced by an 
hypertrophy of the connective tissue 
stroma, which has, in a measure, obliterated 
the parenchyma, and thus brought about a 
distinct shrinking of the tonsil. Pressure 
applied to the base of such a tonsil will, as 
a rule, express droplets of pus from several 
points on the surface of the tonsil. 

Encysted pockets of pus are found much 
more frequently in the depth of the tonsil 
than near the surface. The reason of this 
is obvious. 

INDICATIONS FOR TONSILLECTOMY. 

In a case suffering from a chronic 
systemic infection, the faucial tonsil should 
always be under suspicion as the most fre- 
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quent source of the trouble, and in cases 
where no other foci can be detected, one 
should not hesitate to consider the removal 
of the tonsil, provided the systemic infec. 
tion is severe enough to warrant the opera- 
tion, even in cases where the history of the 
patient and the examination of the tonsil 
discloses no positive evidence of the ton- 
sillar origin of the trouble. 


Not alone will a suppurative ear or nose 
condition often be cured by the removal of 
tonsils and adenoids, because that may be 
due to the removal of pathologic structures 
which would have extended by continuity, 
but a suppuration quite distinct from the 
tonsils will often be markedly improved or 
cured by removing a definite focal point. 
The resistance and healing power of the 
patient is given opportunity to recuperate 
and the individual thus is enabled to de- 
stroy other focal points of chronic infec- 
tion and put the system in a condition to 
ward off acute attacks. 

Another reason why they should be re- 
moved in preference to any other structure 
is because with properly carried out tech- 
nic there is less danger and inconvenience 
to the patient without losing or interfer- 
ing with some functioning structure. 


Tonsils should be removed if serious 
symptoms can be logically attributed to 
them. The more serious the symptoms, 
and the more direct the connection, the 
more imperative is the operation. They 
should be removed for recurring peritonsil- 
lar abscess and during acute attacks. They 
should be removed for recurring and per- 
sistent cervical adenitis that cannot be ac- 
counted for by a focus in the teeth, vesti- 
bule, scalp, nose, naso-pharynx, or ears. 
They should be removed for recurring sub- 
acute tonsillitis. This does not include 
those acute infections of the mucous mem- 
brane of the upper respiratory tract often 
accompanied by sore throat, which do not 
start in and only incidentally involve the 
tonsillar ring. They should be removed 
if it is believed or even seriously suspected 
that they are the entering point of con- 
stitutional infection. While few would dis- 
pute this, its practical application in indi- 
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‘tainly do to follicular tonsillitis. 


vidual cases must be often influenced by 
different opinions. The tonsils are only 
one of several avenues through which in- 
fection may enter. As it is often the 
easiest one to close, an experimental opera- 
tion in serious cases may be justifiable. It 
is, perhaps, better to sacrifice many inno- 
cent tonsils than to allow one guilty one to 
escape, but it is also true that every un- 
necessary operation does a little harm to 
medical science. It is unfortunate that we 
can never be sure from its appearance that 
a tonsil is innocent, and not very often that 
it is guilty. Very large tonsils should be 
removed, as experience proves that persons 
are better off without them. 

Quite probably diseased tonsils cause a 
susceptibility to diphtheria, as they cer- 


complete recovery from a diphtheria at- 
tack, when the general condition is perfect 
and the heart is in good condition, tonsil- 
lectomy should be considered. Tonsils 
which are wholly exposed may be obstruct- 
ive, and require removal on that account, 
irrespective of size. 

If the tonsils should be removed, they 
should be completely removed with the 
capsule. This is really another form of 
the statement that the actual size of a 
tonsil is comparatively unimportant. It is 
generally the deeper portion that it is the 
more important to remove. 

Tonsils should not be removed for trivial 
symptoms. Tonsillectomy is not justifiable 
simply because the tonsils protrude in 
front of the pillars, nor because they look 
ragged, nor for occasional sore throat, nor 
because they contain plugs, nor because the 
patient is under ether for adenoids, nor to 
protect the child from indefinite infection, 
nor for an occasional attack of simple 
acute tonsilitis. 
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Tonsillectomy in Acute Tonsillitis. 
T. L. HIGGINBOTHAM, M.D., Hutchinson. 


Read before the Kansas Medical Society, Kansas City, Kan., 


May, 1915 

For centuries surgery was an empirical 
practice, but at present, so far as possible, 
it is based on scientific principles. The 
poultice treatment of carbuncles had 
passed from age to age, but in the light of 
reason it became plain that poulticing was 
not surgery and carbuncles are now ex- 
cised. The acutely inflamed appendix is 
no longer treated by costives or purges, but 
by removal early in the attack. Blind in- 
fected eyes are enucleated and lymphatic 
glands removed in blocks. 

Tradition still controls our dealings with 
the acutely inflamed tonsil; we cling to 
ancestral customs, forgetting that a surg- 
ical principle must apply to all parts of the 
body. Can it be said that the antiquated 
treatment of the inflamed appendix or car- 
buncle is less efficient than the treatment 
we still give the inflamed tonsil? If the 
medical treatment of tonsillitis is right the 
surgical treatment of appendicitis is 
wrong; a scientific principle cannot be 
shifted to suit conditions. 

A few decades back no one understood 
the complications of appendicitis, today 
this is common knowledge. Today, too, the 
sequelle of tonsillitis are well known, but 
no consistent effort is made to prevent 
them. The conscientious abdominal 
surgeon removes the appendix early in the 
first attack in the same way the conscienti- 
ous throat surgeon will come to remove the 
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tonsil. Waiting to operate the appendix jy 
the interim exposes the patient to sub. 
phrenic abscess and general peritonitis; 
waiting to operate the tonsil in the interim 
exposes the patient to arthritis, nephritis 
and endocarditis. The treatment for the 
appendix is the treatment for the tonsil. 

At present the laryngologist is seldom 
called to a case of acute tonsillitis because 
the general practitioner can treat it as well 
as the specialist. He can never take his 
proper position till he is prepared to do for 
the tonsil what the general surgeon is 
doing for the appendix. 

It was from considerations such as these 
that I decided to remove the acutely in- 
flamed tonsil as a prophylactic measure. All 
the steps in the technique of the operation 

_had been carefully worked out, and its ad- 
visability discussed with conservative 
physicians. I was convinced that the 
operation could be done with safety and 
that the complications of tonsillitis, would 
be prevented. The operation was first 
done in November, 1909. The patient had 
acute follicular tonsillitis, and had already — 
developed arthritis of the right hip joint. 
Recovery was uneventful, and the compli- 
cation immediately disappeared. 

The results in the first series of cases 
were so favorable that I decided to give no 
other treatment in acute tonsillitis till ex- 
perience had tested this one. To date as 
many as five hundred acutely inflamed 
tonsils have been removed. In no case has 
there been an extension of the infection or 
alarming loss of blood. In fact, the bleed- 
ing is much less than when the tonsils are 
operated in the uninflamed state. No com- 
plication of tonsilitis has arisen in any one 
of these cases after the operation, and 
those already existing have subsided with 
astonishing rapidity. 

As there are physicians here who are 
familiar with the results of this method, 
1 shall not enter into further details. The 
treatment has proven its worth in every 
way. No better results are obtained in the 
surgical treatment of acute appendicitis. 

The methods ordinarily employed in 
operating the tonsil are not to be advised 


| 
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in the inflamed condition. The pillars and 


the soft palate must be shown the same_ 


consideration as the friable intestines. No 
trauma must be made to any tissue other 
than the removed gland. If the patient is 
old enough to exercise self control, a local 


anesthetic is to be preferred. The most. 


delicate instruments should be used, keep- 
‘ing close to the capsule and well to the out- 
side of the leucocytic ring. 

As to what the results would be with 
“strongarm” or “nail digit”? methods I am 
unable to say, but such methods are not in 
favor in operating under similar condi- 
tions elsewhere. Uninflamed, the tonsil is an 
innocent physiological structure, but when 
once attacked by infecting micro-organisms 
it becomes a dangerous pathological focus, 
an irritating foreign body, a veritable bac- 
teriological laboratory. Its peculiar con- 
struction enables it to liberate into the cir- 
culating fluids virulent germs and toxines. 
Its strategic position allows the stomach 
and lungs to receive the cultures in pure 
form. At best the body has little protec- 
tion against bacterial invasion through the 
tonsil. The literature is filled with reports 
of dangerous diseases secondary to ton- 
sillitis. Thousands of people wander from 
doctor to doctor, from health resort to 
climate, from quack to quack, suffering 
from complications of acute tonsillitis. 
Most of these unfortunates had treatment 
which did them no good. 

In conclusion I want to say that ton- 
sillectomy in acute tonsillitis is a safe surg- 
ical procedure. . With proper technique 
there is no danger from excessive hemor- 
rhage or extended infection. Tonsillectomy 
in acute tonsillitis is better surgery -than 
tracheotomy or blindly stabbing for a 
quinsy. Tonsillectomy in acute tonsillitis is 
the only remedy which cures the disease 
and prévents all complications from the 
present attack. 


BR 


The Northeast Kansas Medical Society 
will hold its next regular meeting in Kan- 
sas City on February 24. An interesting 
program is being prepared, and those who 
attend will be well entertained. 
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A Theory of the Function of the Adenoids 
and Tonsils. 
T. A. JONES, M.D., Liberal, Kan. 


Read before the Kansas Medical Society, Kansas City, Kan., 
May, 1915. 


The human body supplies the three es- 


‘sentials for bacterial growth; food, heat 


and moisture. Without protection it would 
become the prey of any germs with which 
it happened to come in contact. It pro- 
tects itself in various and ingenious ways. 
The skin, through its dryness and impene- 
trability, protects the whole outside. The 
mucous membranes of the different canals 
and cavities are designed for the same pur- 
pose. If the skin is kept moist and two 
surfaces approximated, infection may fol- 
low as in intertrigo. In the same way 
where mucous membranes are moist some 
means must be provided to protect them. 
The urinary bladder is separated from the 
outside by the long, narrow urethra in 
which the natural current is outward. 
This, under normal conditions, prevents 
the entrance of bacteria, but if through 
some error in technique we introduce them, 
infection often follows. This indicates that 
Nature has no reliable provision for de- 
stroying germs which have once entered 
the bladder. The womb is protected from 
infection by the native bacteria of the 
vagina which, doing no hurt themselves, 
destroy others. The outward direction of 
the natural current, the tight sphincter 
ani and the dryness of its contents all tend 
to protect the lower bowel. But since un- 
sterilized liquids may be carried high into 
the colon with impunity, it is likely that 
foreign germs are destroyed by the abun- 
dant native growth. 

At the orifices of the upper end of the 
body different conditions prevail, and more 
complicated mechanism must be devised. 
The natural current is inward, and it is 
impossible to prevent the entrance of bac- 
teria. They must be disposed of within. 
In a large cavity like the stomach, with its 
tolerant mucous membrane, this is easy, 
and is probably one of the functions of the 
hydrochloric acid. But in the delicate 
alveoli of the lungs it attains all the dig- 


4d 


nity of a problem. In fact it is surprising 
that the small air chambers can be main- 
tained at all. 

In the first place bacteria must be kept 
out of the finer bronchial radicles. For 
this purpose Nature has devised a very in- 
genious filter. In passing through the 
nasal cavities, the air is set in whorls by 
the curved bodies of the turbinates so that 
all solid particles are brought into contact 
with walls of the upper air passages, which 
are covered with mucous. The bacteria 
adhere to such = degree that by the time 
the smaller bronchioles are reached the air 
is sterile. The few germs which reach the 
bronchioles are waved outward by the 
cilia. 

The outer air passages, in which the 
bacteria lodge, must be frequently in- 
fected. The inflammation would tend: to 
spread by continuity of tissue in all direc- 
tions. It must not be allowed to penetrate 
the vital alveoli. This is especially im- 


portant when the child is young and has 
acquired little immunity, and when the 
alveoli are small and easily occluded by an 


exudate. It is at this time that broncho- 
pneumonia is so dangerous. 

The purpose of the lymphoid tissue of 
the naso-pharynx is this: When air con- 
taminated with virulent germs enters the 
nasal passages, some of the germs lodge 
on the hanging folds of the adenoids. In- 
flammation begins, and the folds are glued 
together by the exudate. The toxines are 
absorbed and anti-bodies are formed in the 
body fluids. If the dose of the toxines is 
not sufficient to immunize the body the 
tonsils are next involved, and maybe all the 
scattered lymphoid tissue of the pharynx. 
In this way immunity to the particular 
germ is established before the alveoli of 
the lungs are reached. When the vitality 
is exhausted by disease or starvation, this 
protective reaction fails, and again as in 
early life, broncho-pneumonia becomes a 
common cause of death. 

Argument is furnished us by the posi- 
tion and structure of the adenoids and 
tonsils. The adenoids hang free in the 
naso-pharynx, where the germs must strike 
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them. They are composed of lobules be. 
tween which the infection may spread 
readily. The tonsils have crypts which 
have been referred to as culture tubes, 
Both are composed of lymphoid tissue, 
that is the tissue that absorbs. 

The difference of body reaction to in- 
flammation in different localities is strik- 
ing. In the brain an abscess may reach 
the size of a fist without noticeable symp- 


.toms, in the lung the consolidation of a: 


number of lobes may cause only moderate 
reaction, in the tonsils a slight redness 
olny may be accompanied by high tem- 
perature, high pulse rate and high leucocy- 
tosis. We are entitled to the inference that 
this difference is due to the fact that the 
tonsils are designed for absorption. 

Clinically we observe these small en- 
counters in which the invading hosts of 
disease are repulsed. One is awakened in 
the night by the snoring of the child. It 
does not care for breakfast. Examination 
shows an elevation of temperature and 
pulse rate, a coated tongue and some red- 
ness of the tonsils and pharynx. The ade- 
noids are swollen and covered with mucus. 
These symptoms may abate as the day 
wears on, or progress into an active, florid 
tonsillitis. 

One example will serve to illustrate my 
meaning. In the winter and spring of 
1913, a family of four children between the 
ages of one and six was visited by two at- 
tacks of those infections known as colds 
which involve to a greater or less extent all | 
the structures of the nose, throat and 
lungs. One girl of three had, in these at- 
tacks, complete obstruction to breathing, 
but in each attack less bronchitis than the 
others. In the summer of 1913 her ade- 
noids were removed. In the winter of 
1914 the same family was visited by three 
attacks of the same sort of infection, the 
same girl had no obstruction to breathing, 
but in two of the attacks suffered much 
more severely with bronchitis than the 
others, and had to go to bed. 

It is then the business of the lymphoid 
tissue of the naso-pharynx to become in- 
flamed. Its function is to set free in the 


body the antigens of any virulent germs 
contained in the air we breathe so-that a 


. reaction of the body fluids is provoked and 


immunity established before the infection 
spreads to the vital air cells of the lungs. 

It is to be expected that this physiolog- 
ical inflammation would now and then go 
to extreme, that this playing with fire on 
the part of Nature would sometimes lead 
to conflagration. Just when the limit of 
usefulness is reached in an individual case, 
it is impossible, in the present state of our 
knowledge to decide. When the tonsils be- 
come the seat of repeated exhausting in- 
flammations, when the cervical glands are 
chronically enlarged, when quinsies occur 
or along with continued inflammation of 
the tonsils the heart, joints or kidneys are 
involved, or when the nasal passages are 
occluded by the adenoids, the indication for 
surgery is no longer in doubt. But the 
enlarged tonsil, which gives no symptoms, 
and the adenoids, which cause little ob- 
struction, call for more study. It may be 
only a physiological hypertrophy in re- 
sponse to greater need for protection. Cer- 
tain it is that a proper understanding of 
the function of the adenoids and tonsils 
will cause our brethren of the snare and 
guillotine to pardon where they are accus- 
tomed to execute. Or if it is necessary to 
remove the adenoids, they will not do a 
radical operation as one does for a malig- 
nant growth, and scarify the whole naso- 
pharynx, but will use some more humane 
instrument which gently clips them at the 
base. 
My plea is that we shall not look upon 
the lymphoid structures of the naso- 
pharynx as enemies but as friends; not as 
aliens, but as useful, patriotic citizens of 
the body commonwealth, or as soldiers 
who must sometimes be sacrificed in the 
protection of our frontier. 

R 

Dr. F. A. Mills, of Mound City, is in 
Chicago taking some review and _ post- 
graduate work. He will spend several 
weeks there. 


B 
Read Bulletin No. 2 on page XIV. 
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NOTES FROM THE MEDICAL SCHOOL 


The Effects of Solutions of the Inorganic 
Salts Upon Tissue Irritability. 
S. A. MATTHEWS, Lawrence, Kan. 


As far back as 1839 James Blake, an 
English physiologist, studied the effects of 
solutions of certain of the inorganic salts 
upon the irritability of living tissue; and 
called attention to quite a number of very 
interesting changes in muscular irritability 
in response to the solutions used. He paid 
special attention to the effects of solutions 
of calcium, strontium, and barium salts, 
and observed that barium in weak solution 
(1/3000) caused a marked increase in mus- 
cular irritability, causing the isolated 
muscle to go into a state of continual 
twitchings which might continue for some 
time (30 minutes or more). He also ob- 
served that the increased muscular irri- 
tability caused by barium could be reduced 
back to normal or below normal by adding 
a few cc. of a 5 per cent Ca Cl2 solution to 
the barium solution. Strontium also ex- 
hibits the same antagonistic action towards 
barium as calcium, but to a less degree. 
Blake went further, and perfused animals 
with solutions of these salts, and noted a 
like effect, i. e., barium caused an increase 
in irritability of all contractile tissues 
which was antagonized by calcium and 
strontium. 

Later Sidney Ringer (1882-1886) took 
up the same line of investigation, in which 
he corroborated most of Blake’s findings. 
Working on the frog’s heart, using the per- 
fusion method, he called attention to the 
mutual antagonism between the salts of 
potassium and calcium in toxic doses; the 
former tended to cause a relaxation of the 
heart’s muscle, while the latter tended to 
increase the contractions of the muscle. 
He also observed that while both calcium 
and veratrine, when administered alone, 
caused a prolonged systolic contraction of 
the heart, calcium would antagonize vera- 
trine and veratrine would antagonize cal- 

cium. The same he found to be true in 

regard to the skeletal muscles. Here vera- 
trine caused a prolonged relaxation which 


ad 
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was antagonized by calcium, making the 
veratrinized muscle respond normally when 
stimulated. 

Later (1896 to present time) J. Loeb be- 
came interested in the action of the inor- 
ganic salts upon living organisms. He has 
been able to confirm most of the finding 
of the preceding investigators, but has 
gone somewhat further, in a theoretical 
way, in that he has offered more rational 
interpretations of many of the phenomena 
of irritability than had been before pro- 
pounded. 

Living matter, as we know it, exists in 
a particulate form; an aggregate in 
coloidal solution held together in physio- 
logical units—cells. Aggregates of these 
cells form tissues, etc. Living matter thus 
organized, lives, and moves, and has its 
being in a solution in inorganic salts, viz.: 
Na, K, Ca, Mg, etc. It responds to changes 
in the environment (stimulation) by the 
liberation of energy which may exhibit 
itself in movements or other forms of 
activities. The changes in response to 
stimulation are an expression of irritabil- 
ity; a phenomenon fundamental to all liv- 
ing matter. Living matter may, and 
probably did, in the beginning, exist in an 
environment of pure water. - Generally 
speaking, the phenomena of life are ex- 
hibited only in the presence of organic 
salts in solution in water. 

One of the fundamental facts brought 
out by these investigations is that living 
matter in the form of the body tissues, will 
not retain its irritability long in a pure 
solution of any one inorganic salts. A 
pure solution of any one of the salts nor- 
mally present in the fluids of the body acts 
as a poison on the tissues. The irritability 
of the several tissues of the body mani- 
fests itself only in the presence of a solu- 
tion containing several of the inorganic 
salts, viz. Na, K, Ca, Mg, ete. Tissue will 
lose its irritability after a time, when 
placed in a pure Na Cl solution, but will 
regain it, if Ca be added to the Na Cl solu- 
tion. If placed in a pure solution of K 
salts, all irritability quickly disappears, 
but will return again upon the addition of 
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Na, or better, Na and Ca. From this it 
is evident that any one of the salts normal 
to tissue is poisonous, when alone. Its 
toxic effects are antagonized more or legs 
completely by any one of the other normal 
salts and is completely antagonized by 
their combined action in the proper pro- 
portions. 

Transfusion of an animal with a pure 
sodium chloride solution (0.8 per cent) 
diminishes and eventually (one hour) abol- 
ishes the irritability of the muscles in re- 
sponse to motor nerve stimulation. Sub- 
sequent perfusion with 2 per cent calcium 
chloride restores the irritability: Trans- 
fusion of an animal with a 2 per cent cal- 
cium chloride solution diminishes the irri- 
tability of the muscles, in response to 
motor nerve stimulation, which is restored 
by subsequent irrigation with sodium chlo- 
ride (0.8 per cent). 

Here are two salts (Na Cl and Ca Cl2) 
both normal to the body fluids. Either 
one of which when applied to tissue in 
pure solution causes a diminution of irri- 
tability, yet the one will antagonize the 
toxic effects of the other, and when acting 
together in the proper proportions (Na Cl 
0.8 per cent and Ca Cl2 0.025 per cent), 
are nontoxic. 

Magnesium is normal to the body fluids, 
but when applied to tissue in pure solu- 
tion, quickly abolishes all forms of irrita- 
bility and will bring about a state re- 
sembling anesthesia. A small amount of 
calcium chloride solution will abolish in- - 
stantaneously the effects of magnesium 
sulphate. These two salts when adminis- 
tered alone diminish tissue irritability, 
magnesium more than calcium, yet they 
are reciprocally antagonistic. 

Not to go into the numerous theories 
proposed by Loeb, Lillie and others, to 
explain these reactions; suffice it to say 
that living tissue will respond to stimula- 
tion only when bathed in a combined solu- 
tion of Na,K,Ca, and Mg in their proper 
proportions—Na Cl 0.8 per cent, KCI. 0.025, 
CaCl2 0.003, and MgCl2 0.001. An in- 
crease or decrease in the proportion of any 
one of these salts will reflect deleteriously 


upon the tissue. 
Going back to the antagonism, already 


mentioned, which exists between barium 
and calcium and also between’ veratrine 
and calcium, some very interesting physio- 
logical analogies have been observed. Bar- 
ium greatly increases the irritability of 
muscular tissue which is offset by calcium. 
The same kind of antagonism exists be- 
tween calcium and veratrine. The extir- 
pation of the parathyroid glands in most 
animals is followed by a very decided in- 
crease in muscular irritability, so much so 
that an animal soon goes into a state of 
tetany (muscular twitching accompanied 
with tonic spasms). The administration 
of any soluble calcium salt intravenously 
(calcium lactate 5 per cent) will imme- 
diately reduce the muscular irritability to 
normal just as it will in a case of barium 
or veratrine poisoning. Magnesium acts 
in a like manner. Calcium and magnesium 
both diminish muscular irritability, yet 
calcium antagonizes the depression caused 
by magnesium. These peculiar interrela- 
tions of the action of the inorganic salts 


‘have suggested certain therapeutic appli- 


cations. Certain diseases are character- 
ized by a heightened irritability of certain 
tissues of the body.. If the tissue so af- 
fected is the reflex nervous mechanism, 
then convulsions will be characteristic 
symptoms. If the tissue affected is the 
peripheral motor nerve endings or recept- 
ive substance in the muscle, the muscular 
twitchings (tetany) will predominate. 
These conditions of hyperexcitability are 
antagonized by calcium and to a greater 
extent by magnesium. This has suggested 
magnesium in the treatment of such dis- 
eases as tetanus (lock-jaw), tetany, 
eclampsia, and for convulsive poisons. The 
intense depression caused by magnesium 
renders it a very efficient block to motor 
nerve impulses, which is quite easily re- 
versed by the administration of calcium. 
(TO BE CONTINUED.) 
BR 

Watch the advertising pages for further 
announcements of the semi-centennial meet- 
ing. 
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Diabetes Mellitus. 

In view of the reported successful treat- 
ment of diabetes mellitus by the adminis- 
tration of the lactic acid bacillus, A. C. 
Henderson, New York (Journal A.M.A., 
Feb. 6. 1915), reports the results of the 
treatment in his hands in three cases, under 
a regular antidiabetic diet, equal to a car- 
bohydrate intake of 15 gm. These cases 
were observed at Gouverneur Hospital, New 
York, in the servic eof Dr. J. H. Huddleston. 
Another case is reported from the practice 
of Dr. H. O. Mosenthal. The lactic acid 
bacillus solution was given regularly, and 
urinary examinations were all made by one 
person, with Benedict’s modification of 
Fehling’s test for the quantitative de- 
termination of glucose, for the qualitative 
demonstration of acetone, Legal’s test; for 
diacetic acid Gehrhardt’s ferric chlorid re- 
action. The case histories are given with 
tabulated statements of the urinary and 
other examinations. In Dr. Mosenthal’s 
case, the tests were all like this. No im- 
provement was noticed during the treat- 
ment, and the conclusion is drawn from 
these four cases observed casually that the 
administration of fluid culture of the lactic 
acid bbacillus had no beneficial effect either 
as to the glycosuria or the acidosis. 


Blood Vessel Repairs. 
L. Eloesser, San Francisco (Journal A. 
M.A., Jan. 30, 1915), refers to a case in 
which hemorrhage of the femoral vein was 
stopped by tacking over the opening in the 
vein a piece of fatty tissue removed from 
the groin. The patient died twelve days 
later in a senile delirium and the necropsy 
showed the lumen of the vein to be free 
from clot and its walls smooth. The graft 
was adherent and not necrotic. He dis- 
cusses the literature which he has found of 
similar cases, with treatment in like man- 
ner, and recommends free grafts of fat or 
fascia, sewn over defects in the walls of 
veins as a simple and safe substitute for 
suture, when the latter is impracticable. 
B 
Do not forget to look over the advertising 
pages, there is always something new. ~ 
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Semi-Centennial Meeting. 
The semi-centennial meeting of the Kan- 


sas Medical Society, which will be held in | 


Topeka May 3, 4 and 5, will be the best 
meeting and the most largely attended 
meeting in the history of the society. 

The Council, at its January meeting, pro- 
vided for a three days’ session beginning 
Wednesday, May 3. The regular program 
of the society will be begun on Wednesday. 
Thursday will be set aside entirely for 
clinics and lectures by medical men of 
national reputation. On Thursday even- 
ing an open meeting, or public meeting, 
will be held, and an address will be de- 
livered by some man who is an authority 
on public health matters. On Friday the 
regular program of the society will be 
completed. 

Arrangements are being made by the 
Shawnee County society for the entertain- 
ment of visiting physicians, and nothing 
will be left undone that will add to the 
comfort, the pleasure, or the benefit of 
those who attend. 

We hope to be able to give a list of those 
who will take part in the Thursday pro- 


gram in the next number of the JOURNAL, 


but we are prepared now to promise that 
you have never had a better treat than 
that in store for you at the semi-centen- 
nial meeting at Topeka next May. 

A letter has been received from Dr. Crile 
accepting the invitation extended him, and 
promising to be here on May 4. While 
writing this notice a copy of a letter from ~ 
Dr. Albee has been received stating that 
he would also be here on that date, and 
that he would select as his topic, “Recent 
Advances in Plastic Bone Surgery,” illus- 
trated by lantern. 

It would be treat enough for the average 
man to be able to hear two such men as 
Crile and Albee in one day, but we will 
have other good things in store for those 
who come to this meeting. 


Tuberculosis. 

When all the literature that has even 
been published on the subject of tubercu- 
losis has been carefully compiled, it will be 
found that its bulk is vastly out of pro- 
portion to the facts related. But occasional 
reassemblages of facts and their considera- 
tion from different points of view may dis- 
close the direction in which more careful 
observation might be profitable, or the 
lines upon which some definite research 
might promise results. 

An article on the “Epidemiology of 
Tuberculosis” by F. C. Smith, M. D. Surg. 
U.S. P. H.S. (Jour. A. M. A., Jan. 8) pre- 
sents an excellent resume of the established 
cata upon this disease. He calls attention 
to its great antiquity and suggests that 
there are reasons for believing that man 
and the tubercle bacillus are slowly ap- 
proaching a biologic adjustment such as 
exists with the colon bacillus. He refers to 
the early errors in regard to the effects of 
climate in causing immunity, and to the 
more recent opinion that the so-called “im- 
mune zones” are simply uninfected terri- 
tory. Given the same social conditions and 
infection, and these sections of country 
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would no longer be immune. 

Although the tubercle bacillus is de- 
stroyed by heat and light, its resistance to 
these agents, in both its dry and moist 
state, has, he thinks, been underestimated. 
The freshly shed bacilli in moist spray are 
particularly virulent. Infection may occur 
by inhalation or by ingestion of the bacilli, 
but it is generally conceded that a smaller 
dose is required by the inhalation method. 
The majority of infections occur before 
the age of 12, and when social conditions 
are particularly favorable a universal in- 
fection occurs. He cites the opinions of 
Baldwin, Brown and Bernard, who believe 
that adults are not very susceptible to in- 
fection because they are vaccinated against 
tuberculosis by inoculation in early life. 
While tuberculous infection is conceded to 
be practically universal, among adults it 
causes disease only under those conditions 
which exhaust vitality and drain the phys- 
ical resources. He then discusses in more 
extended detail the influence of age, occu- 
pation, habits and economic states, in the 
causation of disease in those who have 
been infected in early life. 

The statement made by Dr. Smith in 
his paper, that a majority of all persons 
are infected before the age of 12, is no 
doubt based upon the fact that the almost 
constant presence of tuberculous lesions— 
healed or latent—in non-tuberculous adults 
has been demonstrated. There is a rapidly 
increasing tendency to accept the views 
of von Behring and others that the pri- 
mary infection usually occurs in children, 
and rarely in adults. One may presume, 
then, that in those adults who develop the 
disease, there has been an increase in viru- 
lence in the latent infection, or that an im- 
munity which has protected the individual 
for so many years has been lost. The lat- 
ter catastrophe may-be more readily ex- 
plained by the occurrence of those condi- 
tions which exhaust vitality. Pathologists 
have advanced the view that at least a 
partial immunity to tuberculosis is mani- 
fested in the anatomic peculiarities of pul- 
monary phthisis. There must, of course, 
be varying degrees of immunity, and there 
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sometimes occurs to the clinician the ques- 
tion if there are not also varying degrees 
of virulence in tubercle bacilli, or possibly 
a variety of strains. 

Every practitioner will meet with cases 
which seem to contradict the theory of 
primary infection in childhood, cases in 
which the evidence of direct infection 
seems conclusive, and cases in which there 
are, at least, no clinical evidences of im- 
munity. Such cases, however, do not dis- 
prove the theory, nor does the occurrence 
of a primary infection in childhod with 
the establishment of a degree of immunity, 
preclude the occurrence of a subsequent 
and more virulent infection against which 
the established immunity is inadequate. 


At this stage of our knowledge of the 
lines and methods of infection, it would be 
unprofitable to underestimate the dangers 
of infection in adults. Accepting the 
theory that the general immunity against 
tuberculosis is a result of vaccination in 
childhood, it is hardly to be conceded that 
such vaccination is as general as immunity 
seems to be. If immunity depends upon 
such early vaccination, those who have not 
been exposed to tuberculous infection dur- 
ing childhood must be considered as a 
susceptible class. But according to the 
statistics recently reported by Wallgren, 
more cases of pulmonary disease occurred 
in those who showed a history of exposure 
to infection in childhood than in those who 
did not. He found that in a hundred con- 
sumptives fifty-one gave evidence of child- 
hood exposure. In a hundred healthy peo-« 
ple there were thirteen who gave histories 
of such early exposure. While these statis- 
tics are subject to various interpretations, 
they tend to establish the theory of a 
natural immunity rather than an immunity 
acquired from early infection. 

These statistics of Wallgren, however, 
were intended to show the effect of ex- 
posure in childhood in the occurrence of 
tuberculosis in the adult, and for this pur- 
pose they seem to be convincing. And this 
is a matter of vast importance. If it can 
be definitely shown that primary childhood 
infection is essential to the development of 
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tuberculous disease in adults, one of the 
greatest problems of the ages will be near 
its solution. 


Pneumonia in Children. 


Pisek and Pease, in a report of their 
studies of the epidemiology of pneumonia 
in children (Amer. Jour. Med. Sc.), es- 
tablish a mortality rate for pneumonia of 
34.3 per cent. This conclusion is based on 
a study of a thousand cases. 

Bronchopneumonia is pre-eminently a 
disease of the first two years of life, they 
say, and after the third year is relatively 
uncommon. Lobar pneumonia occurs after 
the third year in practically all cases ex- 
cept those that are secondary to some other 
disease, or when pneumonia occurs as a 
terminal condition. Lobar pneumonia also 
frequently occurs during the first and 
second years. 

They conclude that the infection which 
is the etiologic factor of lobar pneumonia 
is always the pneumococcus, while a bron- 
chopneumonia may be due to a number of 
organisms, such as the streptococcus or the 
influenza bacillus, occurring alone or as a 
mixed infection. If pneumococci are pres- 
ent in bronchopneumonia, they are usually 
one of a group of various organisms,.or at 
least are of low virulence, and resemble 
the organisms commonly found in the 
mouth. 


Open Air Treatment of Pneumonia in 
Children. 

Freeman, in a discussion of the open- 
air treatment of pneumonia and anemia in 
children (Amer. Jour. Med. Sc.), states 
that the method of treating these cases in 
the Roosevelt hospital has been io give 
them an initial dose of castor oil, put them 
to bed on the roof, keep their extremities 
warm and their bowels open. Stimulants 
and expectorants are rarely required. 
When the cough was troublesome a dilute 
solution of tincture of chloride of iron in 
glycerine or water.was used. 

Out of twenty-five cases of lobar pneu- 
monia treated there, three died, giving a 


mortality of twelve per cent. Of sixty,two 
cases of bronchopneumonia, sixteen died, 
giving a mortality of twenty-one per cent. 
There were twenty-one cases of uncompli- 
cated lobar pneumonia with one death, or 
a mortality of 4.7 per cent. There were 
thirty-one cases of uncomplicated broncho- 
pneumonia with only one death, or a mor- 
tality of 3.3 per cent. When compared 
with the mortality statistics from other 
hospitals, and with the mortality rates 
given by Osler and by Holt, the advantages 
of the open-air treatment seem to be con- 
clusively shown. 


Quinine Hydrochloride as an Antiseptic. 


Kenneth (Brit. Med. Jour.) reports his 
experience upon an extensive clinical use 
of quinine hydrochloride in the dressing of 
infected wounds. It was used in one per 
cent solutions for wet dressings and in one- 
tenth per cent solutions for irrigation. One 
per cent solutions were also used for in- 
stillations and hypodermic injections about 
the wound. The treatment seemed effect- 
ive in getting rid of the BaciMus aerogenes 
capsulatus. It seems to inhibit bacterial 
growth. It acts as an antiferment and, to 
some extent, as an antipyretic. The one 
per cent solution is prepared with cold 
boiled water. The one-tenth per cent solu- 
tion is prepared with one-tenth per cent of 


hydrochloric acid or one per cent alcohol. 


Influenza. 


The members of the profession as well 
as the people have been satisfied to regard 
the prevailing epidemic of respiratory in- 
fections as one of influenza. No extended 
effort has been made to determine its bac- 
teriology, but in such investigations as 
have been made, the B. influenza and the 
Micrococcus catarrhalis have not been 
found. Mathers (Jour. A. M. A., Jan. 1) 
reports the results of his examination of 
the sputum, nasal discharge and pharyn- 
geal mucosa in twenty-four cases. Cul- 
tures were made from the secretion in 
these cases, and in seventeen instances a 
hemolytic streptococcus was found to be 
the predominating organism. 
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The Wyandotte County society is a live 
one. We presume there are occasional dis- 
cords among the members as is the case 
everywhere, but they do not bring these 
things into the society, and they do not 
permit them to interfere with the purposes 
of the organization. 

They are an enthusiastic lot of men who 
know how to entertain themselves as well 
as others. They invited the Council and 
officers of the State Society to attend their 
annual banquet, and they put on a very 
original and amusing stunt, in. the nature 
of a mock trial, a suit for damages for in- 
juries received in an automobile accident. 
It was exceedingly well done. The striking 
thing about it was that the members all 
seemed to enjoy it fully as well as the visi- 
tors. There were no grouches or soreheads 
there, or if there were they forgot about it. 

R 

Dr. Van Duzer, the A. M. A. organizer, 
is now working in the northeast portion of 
the state. Dr. Van Duzer has been doing 
some excellent work. Besides getting new 
members into the state organization, it is 
a part of his work to stimulate an interest 
in society work and to bring harmony 


~ among those where discord exists. Up to 


this date Dr. Van Duzer has secured more 
than seventy applications for membership 
in the State Society through the various 
county organizations. 
BR 

It seems from inquiries received from 
some of our readers, that a certain Frank 
J. Kellog, or some one operating under his 
name, for he is now dead, who is doing a 
mail order or patent medicine business 
with headquarters at Battle Creek, has 
been mistaken for Dr. J. H. Kellog, the 
Superintendent of Battle Creek Sanitarium. 
Dr. J. H. Kellog is a man of the very 
highest professional standing, and the in- 
stitution with which he is connected is 
strictly ethical in all its methods. No in- 
stitution with the reputation of Battle 
Creek Sanitarium would tolerate such 
practices by any of its employees. 

A pamphlet on the “F. J. Kellog Frauds” 
was issued by the A. M. A. some time ago. 


Meeting of the Council. 


The regular January meeting of the 
Council was held at the Grund Hotel in 
Kansas City, January 18. The meeting 
was called at 5 o’clock. The following 
officers .and members of the Council were 
present: Dr. O. D. Walker, president; Dr. 
Chas. S. Muffman, secretary; Dr. C. W. 
Reynolds, first district; Dr. C. C. Goddard, 
second district; Dr. H. B. Caffey, third dis- 
trict; Dr. O. P. Davis, fourth district; Dr. 
W. E. Currie, fifth district; Dr. C. S. Ken- 
ney, ninth district; Dr. D. R. Stoner, tenth 
district; Dr. J. A. Dillon, eleventh district; 
Dr. W. F. Fee, twelfth district. 

Communications were read from Dr. W. 
L. Rodman, president of the American 
Medical Association, in reference to plans 
for increasing the strength and efficiency 
of the reserve medical corps of the army. 
The following resolutions, adopted by the 
Southern Medical Association,s at Dallas, 
Tex., November 8-11, 1915, were read and 
endorsed: 

WHEREAS, The President and the Hon- 
orable Secretary of War have announced 
in the public press that a scheme for the 
reorganization of the army will be pre- 
sented to Congress at is coming session, 
which will materially increase the military 
establishment; and 

WHEREAS, We recall the indignant pro- 
tests and criticisms of the nation at the 
failure to provide adequately for the sick 
and wounded at the beginning of the Civil 
War and the Spanish-American War; and 

WHEREAS, It is known that this failure 
was due to the lack of a sufficient number 
of medical officers in the regular army and 
a means for increasing the medical estab- 
lishment at the outbreak of war; and 

WHEREAS, In spite of the lessons of the 
Spanish-American War which were fresh 
in mind in the reorganization of the army 
in 1901, the medical department was not 
properly increased and no provision was 
made for its expansion in time of emer- 
gency; and 

WHEREAS, To correct the defects in the 
1901 legislation, subsequent legislation was 
necessary in which the medical profession 
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of the United States was called on to as- 
sist; therefore, be it 

. Resolved, By the Southern Medical As- 
sociation, in session at Dallas, Texas, that 
the Secretary of War be petitioned to make 
adequate provision in the reorganization of 
the army about to be presented to Congress 
for a sufficient number of medical officers 
for the regular establishment, which provi- 
sion should aggregate a proportion of 
medical officers of, at least, seventy-five 
hundredths of one per cent of the enlisted 
strength of the army, or such number as 
the Surgeon-General of the army may 
deem necessary; and be it further 

Resolved, That the Secretary be peti- 
tioned to make provision in this reorgan- 
ization for the expansion of the medical 
department at the beginning of war, by 
calling into service in the medical reserve 
corps physicians from civil life who have 
been instructed in their special duties as 
medical officers in our summer camps, and 
otherwise as the War Department may 
see fit. 

The following resolution, which was pre- 
pared by Dr. Goddard, was unanimously 
adopted, and the secretary was instructed 
to forward a copy to Dr. Rodman: 

To the President of the American Medical 
Association: 

WHEREAS, It has come to the knowledge 
of the State Medical Society of Kansas, 
that a hearing will be given by the Presi- 
dent and Military Committee of the House 
of Representatives, on January 24, 1916, 
looking toward the reorganization of the 
army about to be presented to Congress, 
and present the reasons why an increase 
should be made in the number of medical 
officers for the regular establishment; 
therefore, be it 

Resolved, That we, the Council of the 
Kansas Medical Society, do heartily second 
the movement and sincerely recommend its 
favorable consideration; and be it further 

Resolved, That the Council of the Kansas 
Medical Society wishes to assure the presi- 
dent of the American Medical Association 
of our hearty co-operation. 

O. D. WALKER, President. 


CHAS. S. HUFFMAN, Secretary. 


Dr. Davis, on behalf of the Committee 
en Arrangements for the semi-centennial 
meeting to be held at Topeka, requested 
that a three days’ meeting be arranged for, 
and that the second day be set aside for 
clinics and addresses by medical celebrities. 
The request was granted and the secretary 
was instructed to invite several medical 
men of prominence to take part in this 
program. 

The president reported that he had re- 
quested Dr. Sawtell to represent the 
Society at the Conference on Education to 
be held in Chicako in February. 


The following report by the editor was 
read and received and ordered published in 
the JOURNAL: 

January 18, 1916. 
To the Council of the Kansas Medical 
Society : 

The editor of the JOURNAL of the Kansas 
Medical Society has the honor to report as 
follows: 

From January 1, 1915, at which 

time the JOURNAL was enlarged 

and changed in style and make- 

up, the receipts from all sour- 

ces, including $600 from the 

Cost of publication for same 

period, including salary of 

2,216.13 


$ 607.20 
- From May 1, 1914, when the fiscal year 
began, to January 1, 1915, the receipts fell 
considerably short of the expenses, and the 
increased income after January 1 barely 
offset that deficiency, so that our report 
as of May 1, 1915, showed a balance of 
only $16.04. 
From May 1, 1915, to January 1, 

1916, the amount received from 

Cost of publication for same 

period, including salary of 


. 

4 


It is reasonable to conclude from these 
figures that the balance on hand at the 
end of the fiscal year will more than equal 
the amount the Society has contributed, 
and that the JOURNAL will at least have 
cost it nothing. : 

During the year the editor has sent out 
a large number of circular letters to non- 
members of the Society, soliciting members 
and subscribers. The immediate returns 
from these letters have, perhaps, not 
equaled the expense, but the ultimate re- 
turns will, do doubt, justify the effort and 
the outlay. The expense of these letters 
has been charged to the publication account 
of the JOURNAL, and is included in the 
figures presented. In addition to the let- 
ters and circulars, a large number of 
sample copies have been mailed, and as 
only a limited number of sample copies 
may be sent at pound rates, they were sent 
under stamp, which added considerably to 
the expense. 

Beginning with the January number, a 
bureau of information has been established 
in connection with the Co-operative Adver- 
tising Bureau. While this department will 
add materially to the value of the JOURNAL, 
to the members of the Society, and also to 
its value as an advertising medium, there 
is no doubt that it will also add something 
to the work required of the editor. Still 
other service departments are under con- 
sideration, and will be developed as rapidly 
as time permits. 

The editor has endeavored to maintain 
an editorial policy in accordance with the 
wishes of the Council as stated to him and 
as he has understood them. The only 
criticism which has come to him along this 
line was in regard to the attitude of the 
JOURNAL on the subject of fee-splitting. 
While this criticism was based upon an 
article in the JOURNAL—a review of a book 
written by Dr. Robert Morris—the editors 
of the papers publishing the criticisms had 
neither of them read the article. They 
admitted their remarks were based upor 
information furnished by a “friend.” I 
submit herewith some correspondence in 
regard to this matter for the benefit of 
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those who may be in doubt. The review of 
the book was written at the solicitation of 
its author, who expressly stated that he 
preferred criticism to compliments. There 
was no intention on the part of the editor 
to defend fee-splitting. The “friend” who 
furnished the information upon which the 
newspaper articles were written also sent 
clippings from these papers to the officers 
of the Society, members of the Council, 
officers of the A. M. A. and to other publi- 
cations, apparently with the object of 
placing the editor of the JOURNAL in a false 
light. 
All of which is respectfully submitted, 
W. E. McVEY, Editor. 
Dr. W. E. McVey was unanimously 


elected editor for the year ending 
May, 1917. 
The Council then adjourned. 


In Memoriam 

We regret to learn of the death, from 
bronchopneumonia, of the wife of Dr. R. 
J. Miller, of Blaine, Kan. Mrs. Miller was 
in good health and spirits thirty-six hours 
before her death. She was a young 
woman, and had been married only about 
one year. 


Returning to his office after making a 
call, on February 2, Dr. William B. Camp- 
bell, of Troy, Kan., died suddenly. He was 
found in his office shortly after his death. 
Dr. Campbell was a member of the Kansas 
Medical Society and presfdent of the Doni- 
phan County society. He graduated from 
the Medical Department of the University 
of Michigan in 1881, and located in Troy 
in 1882. He leaves a wife and a married 
daughter. 


We have just received word of the 
death of the father of Dr. C. J. McGee, of 
Leavenworth. James McGee died in Leav- 
enworth on December 28 after a short ill- 
ness with bronchopneumonia. He was 


orn in Ireland in 1833, and came to this 
country when quite a young man. He first 
located in Cincinnati, and was sent west by 
the Phoenix Insurance Company. He 
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located in Leavenworth, where he had the 
management of the company’s business for 
the states of Missouri, Kansas and Ne- 
braska. He is survived by three children, 
Dr. C. J. McGee, John McGee and Miss 
Lettie McGee. 


Notice has been received of the death of 
Dr. A. J. Weaver, of Concordia, Kan. Dr. 
Weaver died on January 27 after a few 
days’ illness. He had practiced in Con- 
cordia for twenty years, and had for sev- 
eral years devoted himself to surgery. He 
was a member of the Kansas Medical 
Society, and at the last meeting read a 
paper on “Appendicitis Complicating 
Pregnancy; Labor and the Puerperium,” 
which was published in the December num- 
ber of the JOURNAL. He was 48 years old 
at the time of his death. He leaves a wife 
and five children. 


Dr. Victor C. Chrane, of Logan, Kan., 
died in a hospital at Concordia, Kan., on 
December 19, 1915. On December 9, while 
treating a felon for a patient, he acci- 
dentally cut his finger. Septicemia de- 
veloped, and the infection spread so rapidly 
that he was taken to the hospital on Decem- 
ber 12, so he could receive better care. 

Dr. Chrane was born September 8, 1880, 
in Salisbury, Mo. He graduated from St. 
Louis University in 1909, and immediately 
located in Logan. He was a member of the 
A.M.A., the Kansas Medical Society, and the 
Decatur-Norton society. 

In the death of Dr. Chrane the com- 
munity loses a most worthy citizen, and the 
medical profession a very capable physician. 


SOCIETY NOTES. 


MEDICAL. SOCIETY OF THE MISSOURI VALLEY. 

The twenty-eighth semi-annual meeting 
of this society will be held in the city of St. 
Joseph, Mo., on Thursday and Friday, 
March 23 and 24, under the presidency of 
Dr. John P. Lord, of Omaha, Neb. 

The arrangements for the meeting are in 
the hands of a capable committee of which 
Dr. Floyd H. Spencer is chairman, and the 


Buchanan County Medical Society will be 
the host. A number of surprises are in 
store for those who attend. 

The scientific program will- comprise 
twenty-five papers and two orations by 
men prominent in the profession. 

Invitations have been extended to the 
presidents of all the state societies within 
our province as well as to representatives 
of the United States Public Health Service. 

Hotel Robidoux will be headquarters and 
the sessions will be held in this hotel, as 
well as the banquet on Thursday evening at 
6 o’clock. Room reservations should be 
made at once. Rates $1.50 upward, Euro- 
pean plan. 

If you are not a member of this pro- 
gressive society, consider this an invitation 
to join. Mail your application to the sec- 
retary and then be sure to come in person. 
You will enjoy intercourse with the mem- 
bers of our society where scientific prog- 
ress and good fellowship are the prevailing 
features. 

The program will be issued early in 
March. Should you fail to receive a copy 
notify the secretary. 

A cordial invitation is extended to the 
profession of nearby states. 

CHARLES WOOD FASSETT, Secretary. 


BOURBON COUNTY SOCIETY. 


Bourbon County Medical Society held 
their first regular meeting subsequent to 
the annual meeting on January 17, 1916, 
at Fort Scott. 

At the annual meeting the following offi- 
cers were elected for the ensuing year: 

President, John D. Hunter, Fort Scott, 
Kan. 

Vice-President, R. J. Whitfield, Fort 
Scott, Kan. 

Secretary, John C. Lardner, Fort Scott, 
Kan. 

Treasurer, W. S. McDonald, Fort Scott, 
Kan. 

Censors—Three-year term, C. F. Har- 
rar, Fort Scott, Kan.; two-year term, R. 
Aikman, Fort Scott, Kan.; one-year term, 
John D. Hunter, Fort Scott, Kan. 

Representative to State Society, M. F. 


Jarrett, Fort Scott, Kan. 
Alternate to State Society, J. F. Hole- 
man, Garland, Kan. 


Doctor Hopper, a member of our society. 


who is taking special work in eye, ear, 
nose and throat, at Tulane University, con- 
tributed a paper on Clinics at that insti- 
tution. The doctor advises that New Or- 
leans is a good place to study but a poor 
place to practice medicine should one de- 
sire more than an existence for his labor. 
He knows of but one doctor at New Or- 
leans that is wealthy and he made his 
money dealing in cotton futures. 

Twilight sleep—so-called—was discussed 
by doctors present and scopolamin con- 
demned in all stages of labor unless the 
physician remained at the bedside of the 
patient. 

Adenoids and their recurrence were dis- 
cussed. It was brought out in the discus- 
sion that their recurrence is not unusual 
and as their removal is such a simple op- 
eration, it should be repeated whenever 
necessary. 

Doctors Payne and Newman were ap- 
pointed reporters on medical and surgical 
topics and are to report at each meeting 
anything. of interest that comes to their 
notice. All members are privileged to dis- 
cuss their reports. 

A training school for nurses has beerf 
established at Mercy Hospital, this city. 
They are qualified to look after a class of 
ten students. The full number is already 
enrolled. 

A pathological laboratory fully equipped 
to do all work in that line is to be in- 
stalled by Doctors Newman and Young in 
this city the first of next month. Dr. 
Young is to devote his entire time to lab- 
oratory and X-ray work. The laboratory 
is at the service of all aeraieneer of Fort 
Scott and vicinity. 

A feature of the, regular meetings of our 
society, inaugurated by the president, is a 
smoker following the regular order of 
business. A free lance discussion of topics 


of interest to the members present, with 
cigars and other refreshments, furnish the 
entertainment—no “cabaret siunts.” 
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JOHN C. LARDNER, Secretary. 


SOUTHWEST KANSAS SOCIETY. 


The Southwest Kansas Medical Society 
met in regular quarterly session at Lib- 
eral, Kansas, Saturday evening, January 
15. Bad weather and poor train connec- 
tions prevented a large attendance. The 
following officers were elected for the en- 
suing year: Dr. G. A. Nickelson, Plains, 
president; Dr. A. L. Knisely, Liberal, vice- 
president; Thos. L. Higginbotham, secre- 
tary-treasurer. 

After a general discussion of medical 
topics the meeting adjourned till the first 
week in April, unless called in special ses- 
sion by the president. 

Dr. C. B. Leslie, of Meade, is spending 
the winter in California. 

Dr. A. L. Knisely, Liberal, attended the 
Mayo clinics in the early part of January. 

Dr. Davies, Kansas City, Mo., is attend- 
ing to Dr. Leslie’s practice. 

Dr. Wm. F. Fee, of Meade, has had a 
recurrence of an antrum infection, caus- 
ing him to be absent from practice for a 
few days. 

Dr. T.,A. Jones has plans made to dou- 
ble the capacity of the Liberal Hospital, 
putting it in the 25-bed class. 

Dr. R. T. Nichols, Manhattan, attended 
to Dr. Knisely’s practice while the doctor 
was at Rochester, Minn. 

Dr. Geo. S. Smith, Liberal, spent the 
third week of January in Kansas City, Mo. 

Dr. T. L. Higginbotham has moved his 
family to Hutchinson, making headquar- 
ters at that place, with offices in the First 
National Bank building. 

Dr. Ralph Hertzler, of Newton, was at 
Liberal and Meade, January 17-19, mak- 
ing fraternal insurance examinations. 

Dr. A. E. Hertzler, Kansas City, was in 


’ Liberal, January 21, on professional busi- 


ness. 
Fraternally, 
THOS. L. HIGGINBOTHAM, Sec’y. 


DOUGLAS COUNTY SOCIETY. 


The Douglas County Medical Society met 
in regular session on January 10, and 
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elected the following officers for 1916: E. 
J. Blair, president; E. R. Keith, vice-pres- 
ident; Carl Phillips, secretary; W. C. Mc- 
Connell, treasurer. 

E. J. BLAIR, Secretary. 


MORRIS COUNTY SOCIETY. 


On account of the cold weather, bad 
roads, and the grip, the January meeting 
of our society was called off. 

Our next meeting will be held in Dr. B. 
E. Miller’s office in Council Grove on Feb- 
ruary 21. Papers will be read by Dr. B. 
E. Miller and Dr. C. A. Yearout of Dun- 
lap. ALBERT BEAM, Secretary. 


WYANDOTTE COUNTY SOCIETY. 


The regular monthly meeting of the 
Wyandotte County Medical Society was 
held in the Mercantile Club Rooms at Kan- 
sas City, Tuesday evening, February 1, at 
8 o’clock. The program was as follows: 
Medical Clinic, Dr. P. T. Bohan. Discus- 
sion opened by Dr. L. A. Lynch. 

E. A. REEVES, Secretary. 


LYON COUNTY SOCIETY. 


At the regular annual meeting of the 
Lyon County Medical Society in Decem- 
ber the following officers were elected: 
President, A. W. Corbett; vice-president, 
F. W. White; secretary and treasurer, F. 
A. Eckdall. 

At the February meeting Dr. F. W. 
White presented a very able paper on the 
subject of “Pneumonia in Children.” It 
was a rousing meeting and every one 
joined in the discussion and many valu- 
able points of information were brought 
out. 

We have in our society both eclectics and 
homeopaths, besides the regulars. At our 
meetings we all come together for the 
mutual benefit of all members of the so- 
ciety and the community in general. 

F. J. ECKDALL, Secretary. 


KINGMAN COUNTY SOCIETY. 


The following officers of the Kingman 
County Medical Society were elected at a 


meeting held January 10, 1916: President, 
Dr. J. W. Light, Kingman; vice-president, 
Dr. H. E. Haskins, Kingman; secretary, Dr, 
C. W. Longenecker, Kingman; treasurer, 
Dr. C. E. Phillips, Zenda. 

C. W. LONGNECKER, Secretary. 


COFFEY COUNTY SOCIETY. 
The Coffey County Medical Society met in 
regular session at the Rex hotel in Burling- 
ton, February 4. After the usual banquet 
the regular business of the society was 
transacted. Two papers were presented 
;one on “Diabetes” by Dr. F. C. Boggs, and 
one on “Pyorrhcea” by Dr. Woods. The 
guests were the officers and chairman of 
committee of the Burlington Commercial 
Club. The subject under discussion with 
the guests was a hospital in Burlington. 
The next Meeting will be held at Waverly 
in May, after the meeting of the State 
Society. C. C. CULVER, M.D., 
Secretary. 


BOOKS. 


Bone-Graft Surgery. 


By Fred H. Albee, M.D., F.A.C\S., Professor of Ortho- 
pedie Surgery at the New York Post-Graduate Medical 
School and the University of Vermont. Octavo vol- 
ume of 417 pages with 332 illustrations, three of them 
in colors. Philadelphia and London: W. B. Saunders 
Company, 1915. Cloth, $6 net; half morocco, $7.50 net. 


, It is quite appropriate that one of the 
men who has done so much in the devel- 
opment and perfection of bone surgery 
should write a book on this subject. Every 
man who pretends to do any surgery of 
this kind will welcome this book. The 
author’s electrical motor operating outfit 
has made possible the accomplishment of 
many things in bone surgery, and he has 
described in detail the instruments and 
the technique of their usage. 

He discusses the use of bone grafts in 
the treatment of Pott’s Disease and other 
lesions of the spine, and its usage in the 
treatment of diseases and deformities of 
the foot and leg. He gives considerable 
space to the description of the usage of 
inlay bone grafts in the operative treat- 
ment of fractures, in the fixation of tu- 
berculous hip joints, in infantile paralysis 
and in osteoarthropathy. 


3 
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He gives a description of the wedge 
graft and its usage in habitual dislocation 
of the patella, and of the miscellaneous 
surgical uses of bone grafts in general. 
The book is very finely illustrated so that 
the various procedures can be easily un- 
derstood. 

It is the last word in bone graft surg- 
ery written by the man who is most com- 
petent to speak it. 


Practical Cystoscopy. 


SeEcoND EDITION, REVISED AND ENLARGED. 2 

Practical Cystoscopy and the Diagnosis of Surgical 
Diseases of the Kidneys and Urinary Bladder. By 
Paul M. Pilcher, M.D., Consulting Surgeon to the 
Eastern Long Island Hospital. Second edition thor- 
oughly revised and enlarged. Octavo of 504 pages, 
with 299 illustrations, 29 in colors. Philadelphia and 
London: W. B. Saunders Company, 1915. Cloth, $6 
net; half morocco, $7.50. 


In the second edition of his book the 
author has endeavored to bring it up to 
date. An entire new section on Pyelog- 
raphy has been added, detailing the indi- 
cations for its use, its technic, the diag- 
nostic value, value of radiographic studies 
of the ureter and kidney, and the accidents 
and dangers of pyelography. 

The technic of the Harris Method of 
Diagnosis has been included in the discus- 
sion of pathologic conditions of the ureter. 

Special consideration is given. to deduc- 
tive diagnosis based upon the combined 
evidence of the cystoscope, the radiograph 
and improved laboratory methods. Both 
the general and special therapeutic uses of 
the cystoscope are described with the vari- 
ous surgical procedures that may be car- 
ried out with the newer types of operating 
cystoscopes, and the special instruments 
devised for the purpose. 

Considerable space is given to the con- 
sideration of the high frequency current 
as used in the bladder and a description 
of the equipment necessary and the tech- 
nic of its use. A considerable part of the 
text has been rewritten. 


Post-Mortem Examinations. 


By William 8. Wadsworth, M.D., Coroner’s Physician 
of Philadelphia. Octavo volume of 598 pages with 304 
original illustrations. Philadelphia and London: W.B. 
Saunders Company, 1915, Cloth, $6 net; half morocco, 
$7.50 net. 


“It is not uncommon for persons to over- 
estimate their preparedness to understand 
and carry out a post-mortem.” Such is the 
modest state of Dr. Wadsworth, and one 
may add that it is uncommon to find one 
whose preparedness to understand and 
carry out a post-mortem justifies the con- 
fidence placed in him. There are times 
when it is very important that the man 
who does a post-mortem shall be able to 
determine, without any doubts, whether 
the organs he examines are normal or 
pathologic. 

Dr. Wadsworth has prepared an ex- 
haustive treatise on post-mortems, begin- 
ning with the preliminaries required, a 
chapter is then devoted to the phenomena 
of death. This is followed by a descrip- 
tion of the mortuaries and the instruments 
required for a post-mortem. The rest of 
the book of 600 pages is devoted to the 
examination of the body and every step 
of the procedure is carefully described with 
specific consideration of every detail that 
should be noted and its bearing upon the 
ultimate findings. 

Having devoted sixteen years to the 
work, with an observation of over 4,000 
post-mortems, the author of this book 
should certainly be reckoned an authority 
on the subject. 


The Medical Clinics of Chicago. 

Vol. I, No. IV (Jan., 1916). Octavo of 220 pages. 
Well illustrated Philadelphia and London: W. B. 
a Company. Price per year, paper, $8; cloth, 

The January number of The Medical 
Clinics of Chicago contains a contribution 
by Dr. George H. Weaver on “The Schick 
Reaction” and eight clinics. Dr. Frederick 
Tice, Cook County Hospital: Epidemic 
Cerebrospinal Meningitis, Case of Bilateral 
Tuberculosis associated with Pick’s Cirrho- 
sis, Acude Endocarditis with Complicating 
Meningitis. Dr. Walter W. Hamburger, 
Cook County Hospital: Primary Carci- 
noma of the Liver. Dr. C. L. Mix, Mercy 
Hospital: Upper Lobe Pneumonia, Symp- 
toms Due to Adhesions Following an Old 
Appendicitis. Dr. Ralph C. Hamill, Cook 
County Hospital: Tic Douloureux, a Con- 
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dition Resembling Landry’s Paralysis in a 


Syphilitic. Dr. C. S. Williams, Cook County 


Hospital: Three Cases of Malaria, Hemor- 
rhagic Pleurisy, Trichinosis. Dr. Robert 
B. Preble, St. Luke’s Hospital: Pleurisy 
with Effusion, Unilateral Edema _ with 
Pleural.and Abdominal Effusion Due to 
Fulminating Ovarian Cyst. Dr. Maurice 
L. Goodkind, Michael Reese Hospital: A 
Fulminating Cerebrospinal Meningitis Due 
to Pneumococcus, Aplastic Pernicious Ane- 
mia, Primary Adenocarcinoma of Medias- 
tinum. Dr. Isaac A. Abt, Michael Reese 
Hospital: Infantile La Grippe. 


The Practical Medicine Series. 


Under the general editorial charge of Charles L. 
Mix. A.M., M.D., Professor of Physical Diagnosis in the 


‘Northwestern University Medical School. Price of 


series, $10. The Year Book Publishing Co., 327 So. 
LaSalle St., Chicago, Il. 


Volume X—Nervous and Mental Diseases. 


Edited by Hugh T. Patrick, M.D., Professor of Neu- 
rology in the Chicago Policlinic, Clinical Professor of 
Nervous Diseases in the Northwestern University Med- 
ical School, ex-President Chicago Neurological Society. 
Peter Hassoe, M.D., Assistant Professor of Nervous 
and Mental Diseases, Rush Medical College. Price, 
$1.35. 

Volume IX—Skin and Venereal Diseases. 

Edited by Oliver S. Ormsby, M.D., Professor and 
Dean of the Department of Skin and Venereal Dis- 
eases, Rush Medical College, with the collaboration of 
James Herbert Mitchell, M.D., Research Fellow of 
Pathology, Rush Medical College. Miscellaneous Top- 
ics, edited by Harold N. Moyer, M.D. Price, $1.35. 


These are volumes of a series of ten is- 
sued at about monthly intervals, and cov- 
ering the entire field of medicine and sur- 
gery. Each volume being complete on the 
subject of which it treats for the year 
prior to its publication. 


Nitro by Hypo. 

Written by E. P. Haworth, superintendent of The 
Willows Maternity Sanitarium, Kansas City, Mo. A 
12-mo of 128 pages, bound in gray silk-finish cloth. 
Published by The Willows Magazine Co., Kansas City, 
Mo. Price, $1. 


The book is made up mostly of para- 
graphs and short articles which have ap- 
peared at various times in the Willows 
Magazine. The author says in his preface: 
“Perhaps some suggestion from this book 
will cheer a depressed and disspirited prac- 
titioner on to greater study or to serious 
experimentation that will save some human 
life, in which case it will have filled its 


mission.” 

For the many things kindly thought and 
pleasingly expressed in regard to the prac- 
titioner and his work, we commend this 
little book. 


MISCELLANEOUS. 
DEFINES DIABETIC FOODS. 


U. S. Department of Agriculture Issues 
Decision on Gluten Products and 
Diabetic Food. 


Food Inspection Decision No. 160, 
recently issued by the United States Depart- 
ment of Agriculture, the Association of 
officials of the department in enforcing the 
Food and Drugs Act, fixes a definite limit 
to the amount of starch and sugar that may 
be present in certain gluten products and 
diabetic foods, and also fixes the amount of 
nitrogen that must be present in certain of 
these products, and makes requirements as 
to moisture and other constituents. The 
decision covers ground gluten, gluten flour, 
self-rising gluten flour, and “diabetic” 
foods. The definitions and standards as 
stated in the Food Inspection Decision were 
recommended by the Joint Committee on 
Definitions and Standards, consisting of 
representatives of the United States Depart- 
ment of Agriculture, the Association of 
American Dairy, Food, and Drug Officials, 
and the Association of Agricultural Chem- 
ists. These two associations have already 
adopted the definitions and standards. 

Investigations by the officials in charge of 
the enforcement of the Food and Drugs Act 
have:shown that various food products have 
been placed on the market from time to time 
that are recommended by the manufac- 
turers for use by people suffering from 
diabetes. It is generally held that the foods 
best suited to persons suffering from dia- 
betes are those which contain little or no 
starch and sugar. Some of the foods placed 
on the market are recommended by the 
manufacturers for use in diabetes have been 
found to contain nearly as much starch and 
sugar as ordinary products, so that they 
were of no more value in the treatment of 


| 


diabetes than ordinary food products that 
could be purchased more cheaply. The 
diabetic patient can avoid ordinary food 
products that contain considerable quan- 
tities of starch and sugar, as the composi- 
tion of these products are generally known. 
In the case of prepared foods advertised for 
use in diabetes, however, the patient may 
be misled into eating quantities of starch 
and sugar that might be positively in- 
jurious., 

Hereafter such products should meet the 
requirements of Food Inspection Decision 
No. 160, which are as follows: 

Ground gluten is the clean, sound prod- 
uct made from wheat flour by the almost 
complete removal of starch and contains 
not more than ten per cent (10%) of mois- 
ture, and, calculated on the water-free 
basis, not less than fourteen and two-tenths 
per cent (14.2%) of nitrogen, not more 
than fifteen per cent (15%) of nitrogen- 
free extract (using the protein factor 5.7), 
and not more than five and five-tenths per 
cent (5.5%) of starch (as determined by 
the diastase method). 

Gluten flour is the clean, sound product 
made from wheat flour by the removal of 
a large part of the starch and contains not 
more than ten per cent (10%) of moisture, 
and, calculated on the water-free basis, not 
less than seven and one-tenth per cent 
(7.1%) of nitrogen, not more than fifty- 
six per cent (56%) of nitrogen-free extract 
(using the protein factor 5.7), and not 
more than forty-four per cent (44%) of 
starch (as determined by the diastase 
method). 

Gluten flour, self-raising, is a gluten 
flour containing not more than ten per 
cent (10%) of moisture, and leavening 
agents with or without salt. 

“Diabetic” food. Although most foods 
may be suitable under certain conditions 
for the use of persons suffering from dia- 
betes, the term “diabetic” as applied to 
food indicates a considerable lessening of 
the carbohydrates found in _ ordinary 
products of the same class, and this belief 
is fostered by many manufacturers on their 
labels and in their advertising literature. 
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A “diabetic” food contains not more than 
half as much glyco-genic carboyhydrates 
as the normal food of the same class. Any 
statement on the label which gives the im- 
pression that any single food in unlimited 
quantity is suitable for the diabetic patient 


is false and misleading. 


The foregoing definitions and standards 
are adopted as a guide for the officials of 
this department in enforcing the Food and 
Drugs Act. 


Typhoid Fever Reduced in Rural 
Communities. 

Reduction of typhoid fever and improve- 
ment in sanitary conditions have followed 
the intensive investigations of rural com- 
munities carried on by the United States 
Public Health Service in co-operation with 
local and state health officers, according to 
the annual report of the surgeon general of 
that service. During the past fiscal year 
16,369 rural homes in eight different states 
were visited and many of them revisited. 
In each of these homes information was 
obtained as to the prevalence of disease 
and insanitary conditions and a complete 
sanitary survey of the premises conducted. 
This was followed by reinspections to de- 
termine if remedial measures had been in- 
stituted. In but a relatively small percent- 
age of the cases did the persons concerned, 
after having their attention drawn to the 
danger of a particular unhygienic condi- 
tion, fail to inaugurate corrective meas- 
ures. Stimulus was given to the work by 
means of public lectures, the formation of 
active sanitary organizations, and the en- 
listing of all public spirited citizens in the 
campaigns for reform. Public buildings 
were also inspected and local authorities 
given expert advice in solving such sani- 
tary problems as the disposal of excreta, 
the prevention of soil pollution, and the 
maintenance of pure water supplies. 

The surveys made during the year 1914 
had shown that in rural communities less 
than one per cent of the homes had sani- 
tary toilets and that more than fifty per 
cent of the people were using water from 
polluted sources. This condition, according 
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to the Public Health Service, made the 
rural sanitation question loom large among 
the matters vitally affecting the welfare of 
the nation. Following these studies and as 
a result of the interest aroused, the typhoid 
fever rate, an excellent indicator of the 
sanitary status of a community, has in 
some places frequently been cut to one- 
quarter of its previous figure. . In Berkeley 
County, West Virginia, the cases of typhoid 
fever were reduced from 249 to 40 in one 
year. In Orange County, North Carolina, 
the rural sanitation campaign resulted in 
a reduction of the cases from 59 to 17. 

The tangible results of operations in 
rural sanitation indicate that marked ad- 
vancement in maintaining hygienic and 
satisfactory surroundings in country dis- 
tricts is possible by the application of the 
common principles of preventive medicine. 
Insanitary conditions exist largely because 
they are not known to be such. Actual 
demonstrations of their harmfulness, 
together with definite recommendations 
for their correction, remain one of the 
most gratifying and successful methods for 
instituting reforms and has been, in the 
experience of the Public Health Service, in- 
variably accompanied by definite and 
measureable results. 

R 
New and Nonofficial Remedies. 

Since publication of New and Non- 
official Remedies, 1915, and in addition to 
those previously reported, the following 
articles have been accepted by the Council 
on Pharmacy and Chemistry of the Ameri- 
can Medical Association for inclusion with 
“New and Nonofficial Remedies” : 

Euresol pro Capillis—Euresol (see New 
and Nonofficial Remedies, 1915, p. 268) 
perfumed to render it suitable for scalp 
lotions. (Jour. A.M.A., Dec. 4, 1915, 
p. 2009.) 

Pollen Extract (Pollen Vaccine).—A 
solution of pollen protein. It is used for 
the relief of prophylaxis of a common type 
of hay fever (pollinosis). Before using it 
the patient’s susceptibility and tolerence 
should be determined. Treatment with 
pollen extract has seemed to give relief 


in some cases. 

Swan’s Staphylococcus Bacterin (No, 
37).—Marketed in packages of six 1 Ce, 
vials and in 20 Cc. vials. Swan-Myers 
Company, Indianapolis, Ind. 

Swan’s Streptococcus Bacterin (No. 43.) 
—Marketed in packages of six 1 Ce. vials 
and in 20 Ce. vials. Swan-Myers Com- 
pany, Indianapolis, Ind. 

Dimazon.—Diacetylaminoazotoluene. An 
orange colored powder, insoluble in water 
but soluble in alcohol, chloroform, oils, 
fats and petrolatum. It does not stain the 
hands or cloth. It is said to be useful to 
promote the growth of epithelium in the 
treatment of burns, wounds, chronic ulcers, 
ete. Dimazon is marketed as follows: 

Dimazon Oil.—2 per cent. 

Dimazon Ointment.—2 per cent. 

Dimazon Powder.—5 per cent. Heilkraft 
Medical Co., Boston, Mass. (Jour. A.M.A., 
Jan. 22, 1916, p. 275.) 

Ichthalbin Tablets, 5gr.—Each tablet 
contains ichthalbin 5 grains. 

Triferrin Tablets, 5 gr.—Each tablet 
contains triferrin 5 grains. 

Swan’s Typhoid Bacterin (No. 44) (Pro- 
phylactic).—Marketed in packages (hos- 
pital) of thirty-six vials and in packages 
(board of health) of seventy-two vials. 
Swan-Myers Co., Indianapolis, In. (Jour. 
A.M.A., Jan. 15, 1916, p. 191.) 

Radio-Rem, Outfit No. 5.—An apparatus 
designed for the production of radioactive 
drinking water by the action of radium sul- 
phate contained in terra cotta plates. It 
consists of two plates contained in 250 c.c. 
bottles; when the bottles are filled with 
water the two plates impart about 3.6 
microcurie (10,000 Mache units) to 500 
cc water daily. For action, uses and 
dosage refer to the article on radium in 
New and Nonofficial Remedies. Schieffelin 
and Co., New York. (Jour. A.M.A., Jan. 
15, 1916, p. 191.) 
~ Iodosticks (Iodine 60 per cent and Potas- 
sium Iodide 40 per cent).—Wooden sticks 
13 inches long, tipped with a mixture of 
iodine 60 per cent and potassium iodide 40 
per cent. Anitseptic Supply Co., New 
York. (Jour. A.M.A., Dec. 18, 1915, 


x 
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p. 2167.) 
Iodoapplicators 
Special (Iodine 60 per cent and Potassium 
40 per cent).— Wooden sticks 64 and 12 
inches long, respectively, tipped with a mix- 
ture of iodine 60 per cent and potassium 
iodide 40 per cent. Antiseptic Supply Co., 


and _Iodoapplicators, 


Ne wYork. (Jour. A.M.A., Dec. 18, 1915, 
p. 2167.) 

Mercury Biniodide Oil Solution in 
Ampules, H. W. and Co.—One c.c. of solu- 


tion contains red mercuric iodide in a neu- 


tral fatty oil, 0.1 Gm. (% grain). Hynson, 
Westcott and Co., Baltimore, Md. 
Calcium Phenolsulphonate, P.W.R.—A 


non-proprietary brand of calcium phenol- 
sulphate admitted to New and Nonofficial 
Remedies. Powers-Weightman-Rossengar- 
ten Co., Philadelphia, Pa. 

PARKE, DAVIS & CO., DETROIT, MICH. 

Mercurol Tablets, 4+ gr.—Each tablet 
contains mercurol 0.016 gm. 

Mercurol Tablets, $ gr.—Each tablet 
contains mercurol 0.03 gm. 

Mercurol Tablets, 1 gr.—Each tablet 
contains mercurol 0.065 gm. 

Mercurol Tablets, 2grs.—Each tablet 
contains mercurol 0.13 gm. 

Mercurol with Potassium Iodide Tablets. 
—Each tablet contains mercurol } gr. and 
potassium iodide 1 gr. 

Iodalbin and Mercurol Tablets. = 
tablet contains iodalbin 5 grs. and mercurol 
1 gr. 

H. K. MULFORD CO., PHILADELPHIA, PA. 

Hay Fever Vaccine, Mulford (Au- 
tumnal).—Pollen extract prepared from 
ragweed. Marketed in packages of four 
syringes containing, respectively, 0.0025 
mg., 0.005 mg., 0.01 mg. and 0.02 mg. of 
pollen protein. Also in separate syringes 
containing 0.02 mg. pollen protein. (Jour. 
A.M.A., Dec. 4, 1915, p. 2009.) 

Diphtheria Immunity Test (Shick Test). 
-——This test is intended to determine those 
persons who have not in their blood an 
amount of diphtheria antitoxin sufficient 
to render them immune to diphtheria. The 
test is of special value for use in institu- 
tions and among groups of persons ex- 
posed to diphtheria, in order that it may be 
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determined which individuals should be 
given an immunizing dose of diphtheria 
antitoxin. It is also of value in the diag- 
nosis of other conditions simulating diph- 
theric infections. 

Diphtheria Toxin Standardized (Schick 
Test).—Marketed in sealed capillary tubes 
each containing a solution of one-fiftieth 
of a minimal lethal dose for guinea pigs of 
Cciphtheria toxin. (Jour. A.M.A., Jan. 15, 
1916, p. 191.) 

Ampuls Sodium Cacodylate, Mulford, 
7% grains.—Each ample contains sodium 
cacodylate 0.5 Gm. 

Ampuls Sodium Cacodylate, Mulford, 15 
grains—Each ampule contains sodium 
cacodylate 1 Gm. 

Ampules Solution Pituitary Extract, 
Mulford, 0.5 Ce.—Each ampule contains 


solution pituitary extract 0.5 Ce. (Jour. 
A.M.A., Dec. 11, 1915, p. 2085.) 
Searlatina Strepto-Serobacterin, Mul- 


ford (Therapeutic), (Sensitized Scarla- 
tinal Streptococcic Vaccine). —Marketed in 
packages of four syringes. (Jour. A.M.A., 
Dec. 18, 1915, p. 2167.) 

Quinine Dihydrochloride (Quininze 
Dihydrochloridum).—The dihydrochloride 
of the alkaloid quinine. Since quinine 
dihydrochloride is very soluble, its use has © 
been proposed where concentrated solu- 
tions of quinine are wanted, as for sub- 
cutaneous injections and similar purposes. 

Ampules Quinine Dihydrochloride, Mul- 


ford, 0.24 Gm.—Each ampule contains 0.24 


Gm. quinine dihydrochloride in 1 Cc. of 
sterile solution. 

Ampules Quinine Dihydrochloride, Mul- 
ford, 0.6 Gm.—Each ampule contains 0.5 
Gm. quinine dihydrochloride in 1 Ce. of 
sterile solution. (Jour. A.M.A., Dec. 18, 
1915, p. 2167.) 

Purified Tricresol, 
ture of isomeric cresols, 
closely to Cresol, U.S.P. 
Dec. 18, 1915. p. 2167.) 

G. Strophanthin (Toms), Merk.—A non- 
proprietary brand of ouabain, crystallized. 


MERCK & CO., NEW YORK. 
Calcium Peroxide, Merck.—A non-pro- 
prietary brand of calcium peroxide ad- 


Mulford.—A _ mix- 
corresponding 
(Jour. A.M.A., 
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mitted to New and Nonofficial Remedies. 

Sodium Peroxide, Merck.—A non-pro- 
prietary brand of sodium peroxide ad- 
mitted to New and Nonofficial Remedies. 

Zine Peroxide, Merck.—A non-proprie- 
tary brand of zine peroxide admitted to 
New and Nonofficial Remedies. 

Mercuric Succinimide, Merck.—A_ non- 
proprietary brand of mercuric succinimide 
admitted to New and Nonofficial Remedies. 
(Jour. A.M.A., Dec. 4, 1915, p. 2009.) 
Morphine Meconate, Merck.—A non-pro- 
prietary brand of morphine meconate ad- 
mitted to New and Nonofficial Remedies. 
(Jour. A.M.A., Dec. 4, 1915, p. 2009.) 

Ethyl Salicylate, Merck.—A non-proprie- 
tary brand of ethyl salicylate admitted to 
New and Nonofficial Remedies. 

Osmic Acid, Merck.—A non-proprietary 
brand of osmium tetroxide admitted to 
New and Nonofficial Remedies. 

Sodium Oleate, Merck.—A non-proprie- 
tary brand of sodium oleate admitted to 
New and Nonofficial Remedies. 

Thiosinamine, Merck. — A non-proprie- 
tary brand of thiosiamine admitted to New 
and Nonofficial Remedies. 

Urea, Merck.—A non-proprietary brand 
of urea admitted to New and Nonofficial 
Remedies. 

Liquid Petrolatum, Merck.—A non-pro- 
prietary brand of liquid petrolatum, U.S.P. 
It is made from American petroleum. It 
is colorless, non-fluorescent, practically 
odorless and tasteless. (Jour. A.M.A., Dec. 
25, 1915, p. 2239.) 
~ Tron Lactate, Merck.—A non-proprietary 
brand of ferrous lactate admitted to New 
and Nonofficial Remedies. ; 

Sodium Phosphate, Monobasic, Merck.— 
A non-proprietary brand of sodium acid 
phosphate admitted to New and Nonofficial 
Remedies. 

Phloridzin, Merck.—A non-proprietary 
brand of phloridzin admitted to New and 
Nonofficial Remedies. 

Sulphanilic Acid, Merck.—A _ non-pro- 
prietary brand of sulphanilic acid admitted 
to New and Nonofficial Remedies. 

Ergotin, Merck.—A _ non-proprietary 
brand of extract of ergot, purified, ad- 
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mitted to New and Nonofficial Remedies, 

Antithyroidin-Moebius Tablets, 2 gr— 
Each tablet contains antithyroidin-Moebius 
gr. 
Euquinine Tablets, 2 grs.—Each tab- 
let contains euquinine 2 grains. 

Euquinine Tablets, 5 grs.—Each tablet 
contains euquinine 5 grains. 

Ferratin Tablets, 74 grs.—Each tablet 
contains ferratin 74 grains. 

Stypticin Hypodermic Tablets, 3 grain. 
Each tablet contains ? grains. 

Stypticin Sugar-Coated Tablets, ? gr.— 
Each tablet contains stypticin ? grain. 

Stypticin Dental Tablets, gr.—Each 
tablet contains stypticin # grain. (Jour. 
A.M.A., Jan. 1, 1916, p. 31.) 

Dionin Tablets, + gr.—Each tablet con- 
tains dionin } grain. 

Dionin Tablets, 1 gr.—Each tablet con- 
tains dionin 1 grain. 

Theophyllin Sodium Acetate Tablets, 
0.15 Gm.—Each tablet contains theophyllin 
sodium acetate 0.15 Gm. 

Triphenin Tablets, 5 gr.—Each_ tablet 
contains triphenin 5 grains. 

Tubes Tropacocaine Hydrochloride, 
Sterilized, 1 gr.—Each tube contains tropa- 
cocaine hydrochloride, 1 grain. 

Veronal-Sodium Tablets, 5 gr.—Each 
tablet contains veronal-sodium 5 grains. 

Iodipin Tablets, 3 min.—Each tablet con- 
tains iodipin 3 minims. 

Apiol-Merck.—A non-proprietary brand 
complying with the standards for apiol. 

Creosote Carbonate-Merck.—A non-pro- 
prietary brand complying with the stan- 
dards for creosote carbonate. 

Phenolphthalein-Merck.—A _ non-proprie- 
tary brand complying with the standards 
for phenolphthalein. 

Quinine Tannate-Merck.—A non-pro- 
prietary brand complying with the stan- 
dards for quinine tannate. 

Sodium Nucleinate-Merck.—A non-pro- 
prietary brand complying with the stan- 
dards for sodium nucleate. (Jour. A.M.A., 
Jan. 8, 1916, p. 117.) 


HOFFMANN-LAROCHE CHEMICAL WORKS, 
NEW YORK. 
Betanaphthol Benzoate-Roche.—A non- 


| 


proprietary brand complying with the 
standards for betanaphthol benzoate. 

Betain Hydrochloride-Roche.—A non- 
proprietary brand complying with the 
standards for betain hydrochloride. (Jour. 
A.M.A., Jan. 22, 1916, p. 275.) 

_ Ergotinine Citrate-Roche——A non-pro- 
prietary brand complying with the stan- 
dards: for ergotinine citrate. 

Hematropine Hydrochloride-Roche. — A 
non-proprietary brand complying with the 
standards for homatropine hydrochloride. 

Seiden Peptone-Roche (Silk Peptone).— 
A non-proprietary brand complying with 
the standards for silk peptone. 

Theobromine and Sodium Acetate-Roche. 

_—A non-proprietary brand complying with 
the standards for theobromine sodium 
acetate. (Jour. A.M.A., Jan. 29, 1916, 
p. 355.) 


The Price of Quinin. 

We in this country are inclined to feel 
that the scarcity of certain drugs is a local 
hardship. As a matter of fact, the war has 
produced a stringency in the drug market 
everywhere. Among the drugs now expen- 
sive and difficult to obtain is quinin, the ex- 
portation of which from Germany has been 
forbidden for several months, and on which 
an embargo was lately imposed by Great 
Britain. When the British embargo was de- 


clared on German, Dutch or Javanese quinin 


salts had been obtainable on the New York 
market for some time. American manu- 
facturers were reported to have withdrawn 
from the market and to be holding their 
dwindling stocks and inadequate output to 
fill previous contracts. Such contracts were 
being filled at 50 cents an ounce for hun- 
dred-ounce fins; but consumers obliged to 
purchase on the ope nmarket, at last ac- 
counts, were paying middlemen from $1.25 
to $1.50 an ounce for quinin sulphate, while 
a little earlier prices of $2.10 and $2.25 
were quoted. 

Only once or twice since the Civil War 
(when $6.50 an ounce was paid in some in- 
stances—in depreciated currency to be 
sure) have these prices been equaled or ex- 
ceeded. Between 1880 and 1884 there was 
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a period of high prices, due to an attempt 
to corner the supply of chinchona bark. Ten 
years ago the price quoted by domestic 
manufacturers was 24 cents an ounce in 
hundred-ounce tins. From 1910 to 1912, in- 
clusive, it was 19 cents, but in January, 
1913, and January, 1914, it was 25 and 30 
cents, respectively. 

Cinchona bark is produced in Java, India 
and Ceylon; a small amount comes from 
South America, and some is grown in 
Africa, Jamaica and a few other countries. 
About 80 per cent is produced in Java. The 
leading countries in the manufacture of 
quinin are Germany, France, Great Britain, 
Holland, Italy, the United States, Java and 
India. The world’s market depends for 
cinchona bark chiefly on Java, and for 
quinin mainly on Germany. The United 
States is Germany’s largest customer, be- 
sides the heaviest consumer of quinin among 
all the countries of the world. The effect 
of any disturbance in the world’s supply of 
quinin would therefore be felt most acutely. 
here. The war has affected the supply by 
causing an increased demand for quinin for 
the use of the armies, by interfering with 
the free movement in commerce of the bark 
and the manufactured alkaloid and salts, 
and in other ways, both direct and indirect. 

While some of the factors in the situation 
were operative previously, the recent abrupt 
rise in the price of quinin is due chiefly to 
causes connected with the war. The pres- 
ent extremely high prices, therefore, says 
The Journal of the American Medical As- 
sociation, may be temporary. Moreover, 
there is said to be a probability of increased 
output from the Amsterdam factories. 

The Varieties of Pneumococci Causing 
Lobar Pneumonia. 

“Although the causative organism of 
lobar pneumonia is definitely known, much 
remains to be learned,” says The Journal of 
the American Medical Association, “regard- 
ing the mode of infection and the nature of 
the disease. With the discovery of pneu- 
mococci in the mouths of normal individ- 
uals, the belief became prevalent that pneu- 
monia was an autogenous infection depend- 
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ing o na change or virulence of these mouth 
pneumococci, or a decrease in resistance on 
the part of the host. Proof of this theory is 
lacking, however, and evidence now at hand 
indicates that the strains of pneumococci 
causing the infection in 80 per cent of cases 
diffier inherently from those inhabiting the 
mouth under normal conditions. Further- 
more, it seems probable that pneumonia is a 
contagious disease and is acquired by con- 
tact with patients suffering from the dis- 
ease, or with true pneumonia carriers. 
“The common assumption that pneu- 


monia is an autogenic infection is entirely | 


out of accord with recent observations. 
Pathogenic strains are divisible into four 
groups by immunologic tests, and these 
groups do not differ in different parts of the 
world. Although these groups are appar- 
ently quite stable, recent South African ob- 
servations suggest that new types of patho- 
genic organisms may develop when there is 
no immunity in the race or races affected.” 


Incompatibility of Quinine with Aspirin. 

Experiments have shown that weak 
acids, such as acetylsalicylic acid (aspirin), 
citric, malic, acetic or tartaric acid under 
the influence of heat may convert quinine 
into its poisonous isomer quinotoxin and 
cinchona into cinchotoxin. The danger of 
the formation of quinotoxin in the body 
cannot be great. Ready-made mixtures of 
quinine or cinchona preparations with weak 
organic acids should be avoided. (Jour. A. 
M.A., Dec. 18, 1915, p. 2187.) © 


THERAPEUTIC NOTES 


More than a hundred thousand patients 
have received treatment at the Battle Creek 
Sanitarium during the fifty years of its 
existence. In fact, Case No. 100,000 was 
assigned several weeks ago to ex-President 
Wm. H. Taft on the occasion of his visit 
to Battle Creek. Mr. Taft was not sick, 
but took an examination while in Battle 
Creek just for the “fun” of it. 

The list of sanitarium patients includes 


men and women from every state in the 
Union and from almost every foreign 
country. Wu Ting Fang, the eminent Chi- 
nese diplomat, was at one time a guest at 
the sanitarium and he has recently writ- 
ten to the management that he expects to 
revisit the institution on his hundredth 
birthday. The diplomat believes that the 
system of diet which he has worked out 
for himself will extend his life beyond the 
century mark. 

A general resume of the work of the 
sanitarium for 1914 has just been issued 
in the form of an annual report. It will 
be sent free upon request to any physician. 


Establishment of a Department of Hy- 
giene, Sanitation and Epidemiology. 


The H. K. Mulford Company announces 
the establishment of a Department of 
Sanitation and Epidemiology, under the 
executive management of Thomas W. Jack- 
son, M.D., expert in preventive medicine, 
sanitation and the study and control of 
epidemic diseases. 

The most important subjects before the 
American people at the present time re- 
late to the public health. .Work in this 


‘field is frequently beyond the reach of 


the existing health and sanitary depart- 
ments of the various municipalities and 
smaller towns, on account of limited ap- 
propriations. 

The department does not propose to 
enter into competition with the constituted 
public heaith authorities, local, state or 
federal, but to aid and assist these author- 
ities in every possible way. The work is 
essentially one of service and education, 
and will be developed along these lines. 
The resources and equipment of the Mul- 
ford Laboratories, chemical and bacterio- 
logical, will be utilized, thus placing at 
the disposal of the new department the 
entire laboratory facilities and expert serv- 
ices of the H. K. Mulford Company. 


hk ——_— 
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Che Punton Sanitarium 


KANSAS CITY, MO. 


A Private Home Sanitarium 


FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 


3001 THE PASEO =OFFICE, 987 THE RIALTO BLDG. | 
BOTH PHONES 


FOR INFORMATION COMMUNICATE WITH THE 
Superintendent 


KANSAS CITY, MISSOURI. 
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BULLETIN No. 2 


Dear Doctor: 


To a friend who mailed Mr. Kipling a package 
of magazines, after having torn out the adver- 
tising pages to save postage, Mr. Kipling wrote: 
‘‘Next time send the advertising pages and 
keep the rest. I can write the stories myself.’’ 


Advertising has become a necessity to readers. 
The advertising sections of newspapers and 
magazines contribute an important part of the 
information readers demand. The enterprising 
publisher tries to edit his advertising, as well as 
his editorial and news pages, so that all the 
matter will conform to his standards. 


Nearly everything ou eat, wear, or use in 
your home or profession, is advertised. Try to 
name some articles you buy—such as pharama- 
ceuticals, surgical instruments, underwear, hats, 
breakfast foods, auto supplies, toilet articles, 
furnaces, etc.—that are not advertised, and you 
will soon admit you are quite dependent on ad- 
vertising; and that you buy, chiefly the adver- 
tised goods. 


In all these respects the State Medical Journal 
endeavors to render its readers a special service. 
We want to make the advertising pages of this 
Journal of special interest to you. To this end 
we ask you, when answering advertisements, to 4 
mention the fact you saw them in this paper. If 
what you want is not advertised in THE 
JOURNAL, please write the editor or sign and 
mail this coupon. 


Cooperative Medical Adv. Bureau 
535 North Dearborn St., Chicago, IIl.: 


Where can I purchase or secure data regard- 
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WANTED—FOR SALE—ETC. 


FORD CAR OWNERS—Costs doctors nothing, by 
our plan, to own a Hammond Starter for starting 
your car from the seat. Don’t get out in the mud 
Can also make your Ford as easy riding as a Packard 
or Pierce-Arrow. Irving K. Betz, Hammond, Indiana, 


FOR SALE—Static X-Ray machine made by 
National X-Ray Co., Topeka, Kansas. This ma- 
chine is new, never having been used. A bar- 
gain. Ed. C. Jerman, R. F. No. 1, Topeka, Kan. 


FOR SALE—A Victor Finsen Light Appar- 
atus. Will sell cheap. Address Journal Kansas 
Medical Society, Topeka, Kansas. 


The Composition of Liquid Petrolatum. 


“As naphthene hydrocarbons predominate 
in Russian crude petroleums and paraffin 
hydrocarbons in many or most American 
crude petroleums, it was assumed that the 
petrolatums derived from these sources 
differed from each other in like manner. 
While both the naphthenes and paraffins 
are chemically inert, some unexplained 
therapeutic superiority has been asserted 
to reside in Russian liquid petrolatum. 
Benjamin T. Brooks, of the Mellon Insti- 
tute, explains that most so-called “mineral 
oils” used for therapeutic purposes contain 
no paraffin hydrocarbons whatever and 
that, regardless of the source of the crude 
petroleum, the fraction which constitutes 
the liquid petrolatum is composed essen- 
tially of naphthenes and polynaphthenes. 
(Jour. A.M.A., Jan. 1, 1916, p. 38.) 

Doctors desiring ‘‘reprints’’ should notify 
the editor of The Journal. They will be 
printed at reasonable rates. 


In the treatment of la grippe Thompson 
recommends a pill containing phenacetin 
3 grains, quinine 2 grains, Dover’s powder 
one-half grain, extract. of aconite one- 
fourth grain. He claims that this is nearly 
a specific in these cases, but we have been 
disappointed. 


|| 
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Proprietary Digitalis Preparations. 


The Council on Pharmacy and Chemistry 
reports that it is becoming increasingly 
apparent that the tincture of digitalis pro- 
duces the full. therapeutic effects of digi- 
talis, and that when it is properly made 
it is as stable as any liquid preparation of 
digitalis now available; and that the tinc- 
ture has the systemic side actions of digi- 
talis, including the emetic, in no greater 
degree than the various proprietary prep- 
arations of this drug. Strophanthin and 
crystallized ouabain are now available in 
sterile solutions in ampules and afford a 
convenient means of promptly securing 
the cardiac action by intramuscular or 


intravenous injection. (Jour. A.M.A., Dee. - 


4, 1915, p. 2024.) 


YOU CAN HELP 


to make this Journal which is 


Your Journal 
BIGGER and BETTER > 


if you will remember that ‘its 
advertisers are 


Your Patrons 


That they are paying you for the 
privilege of telling you about 
their business or their products. 


You Can Afford 


to read what they have to say 
to you 


| 50% Better 
{Prevention Defense 


4- All such claims arising in suits 


5- All claims arising in autopsies, 


; Defense through the court of 


+ Without limit as to amount ex- 


Indemnity 


- All claims or suits for alleged 
error or mis* 
take, for which our contrad& 
holder, 


2. Or his estate is sued, whether 
the act or omission was his own 


3- Orthat of any other person (not 
necessarily an assistant or agent), 


involving the collection of 
fessional fees, 


inquests and in the prescribing 
and handling of drugs and 
lici 


last resort and until all legal 
remedies are exhausted. 


pended 


- You have a voice in the selec- | 


tion of local counsel. 


specified, in addition to the 
unlimited defense. 


- Ifwelose,we Pay to amount | 
The only contrac containing all 


the above features and which is 
protection per se. 


A Sample Upon Request 


Professional 


Protection, Exc 


| 
| 
| 
| | 
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of RWayne, Indiana. 
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The BOSTON 


The “last word” in Physicians’ 
Sole Leather Grips. Typical 


New England Physicians’ Emergency 
or Obstetrical Bag. It has a leather loop inside for 
rack of bottles; also pocket on opposite side. 


Made in Black or Tan Leathers 


Lengths from 12 to 16 inch. Prices from $6.00 to $8.00 
Write us regarding all the late Surgical Specialties. 


PHYSICIANS’ SUPPLY COMPANY 


1021 Grand Avenue KANSAS CITY, MO. 


AXTELL 


Fire Proof Building. Perfectly Modern Equipment Throughout. 
J. T. AXTELL, M.D., Surgeo' J. R. SCOTT, M.D.. 
FL. ABBEY, Ph.G.. M.D. General Practice. IDA M. SCOTT, A.B., M.D., { Bye. Ear, Nose and Throat. 
LUCENA C. AXTELL, M.D., Women and Children. R. C. HARTMAN, M. D., Pathologist and General Practice. 
JNO. L. GROVE, M.D., Associate Surgeon and X-Ray. E. P. CRESSLER, D.D.S., General Dentistry. 


H. M. GLOVER, Secretary. 


‘ 
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THE STORM BINDER AND ABDOMINAL SUPPORTER 


PATENTED 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacroiliac Articula- 
tions, Floating Kidneys, High and Low 
Operations, Ptosis, Pregnancy, Obesity 
Pertussis, etc. 


Send for new folder and testimonials of physicians. General mail orders 
filled at Philadelphia only—within twenty-four hours. 


KATHERINE L. STORM, M.D. 


THE MUDLAVIA TREATMENT 


Is given after a complete physical and laboratory ex- 
amination, which is required of al] who take the 
treatment. The physician understands the advantages 
of this policy, which insures intelligent and scientific 
treatment for all patients he sends to Mudlavia. 


We co-operate with the home physician and are 
glad to receive his suggestions. Write our Medical 
Director, Dr. George F. Butler. 


For the 
“ Mudlavia Blue Book for Physicians," 
rates and other information, address 
R. B. KRAMER, General Manager Mudlavia - KRAMER, INDIANA 
Our Railroad Station is Attica, Ind. 


21 doses, each with sterile syringe and ready for administration at the phy- 
Pasteur Treatment sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50.00. See Note. 


and other completement fixation tests, made with standardized reagents, 
Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes for collection 
of blood on application. 


General Laboratory Work Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. in ampouls, 


$5.00, culture tubes sent on application. Urinalysis, Sputum exam- 
ination, and Widal tests, $3.00. Guinea. pig innoculations for diag- 
nosis of tuberculosis, including keeping and autopsy, $15.00. 


Material For Sero-Diagnosis, Ambocepgors, Antigens, Volumetric Solutions, of correct titre : 


when sent. 


NOTE—The virus for Pasteur Treatment deteriorates rapidly. We are not ahaa for a virus of Eastern man- 
ufacture, but supply you with a fresh virus manufactured by ourselves under U. S. Government License No. 49. 
Phone or telegraph orders to 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 
Home Phone, West 1087 Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 
Bell Phone, West 685 Pasteur Laboratory, 707 Parallel Ave. 
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A Timely Therapeutic Suggestion— 


In all acute infectious fevers, never fail to 
deplete the circulation by proper catharsis. 
To fulfil this indication, promptly, effectively 
and without intestinal irritation, prescribe 


ABILENA WATER 


America’s Natural Cathartic 


ANatural ENA 


Free transudation from the blood vessels of the in- 
testinal canal follows its administration. On account 
of its unfailing action in thus abstracting the oxin- 
containing fluids, ABILENA WATER is now the saline 
preferred by many practitioners. You should try 
ABILENA WATER-— you will like it. 


Let us Send, Prepaid, a Sufficient as advertised i 
Quantity for Home or Clinical Trial 
Tre ApienA Company, Abifene, Kansas ! 


Wassermann Test - - Both Tests 
fos first worked out in this | 5.0 O 
The Hecht Weinberg Test 


Pathological Tissue Sections - - - $5.00 
Autogenous Vaccines - - - - - $10.00 


(complete course of treatment) 


Pasteur Treatment - - - - - -§50.00 


Complete course of 18 injections forwarded by special delivery 
mail with glass syringe and needles. 


We perform all kinds of laboratory and diagnostic work. WE WILL SUPPLY YOU WITH ALL KINDS 
OF GLASSWARE AND NEEDLES FOR SENDING IN SPECIMENS. WRITE OR TELEGRAPH US. 


GRADWOHL BIOLOGICAL LABORATORIES 


803 N. Garrison Ave., St. Louis, Mo. R. B. H. GRADWOHL, M. D.., Director 
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Agar 


(JAPANESE JELATIN, DERIVED FROM SEAWEED). 


An admirable agent for the treatment 
of chronic constipation. 


= 


GAR has the natural property of 
absorbing water readily, and of 


retaining it. 

It resists the action of intestinal bac- 
teria as well as that of the enzymes. 

Its chief use in medicine is in the 
treatment of chronic constipation. 


Agar is not digested. 


It passes. practically unaltered into the 
intestine, merging with the feces, adding 
totheir bulk and keeping them uniformly 
moist. 


+ + 


Agar has no systemic action. 


It serves as a mechanical stimulant to 
the bowels. 


>. aids in the production of normal, 


healthy evacuation, a condition approxi- 


mating the natural function. 


Agar is supplied in 4-ounce and 1|6-ounce 
cartons. 


One or two heaping tablespoonfuls (according to indi- 
vidual requirements) may be taken morning or evening, at 
mealtime, with milk or cream or mixed with a cereal food. 


Germicidal Soap 


A powerful and useful antiseptic, dis- 
infectant and deodorant. 


ERMICIDAL SOAP (McClintock) is 

prepared from pure vegetable oils 

combined with mercuric iodide, the most 
powerful germicide known. 


It is a valuable antiseptic, deodorant and 
lubricant for hands and instruments. 


It is an admirable general disinfectant. 


It can be used to prepare antiseptic 
solutions without measuring, weighing or 
waste. 

Germicidal Soap (McClintock) is use- 
ful for cleansing minor wounds, as a 
deodorant in offensive hyperidrosis, for 
the preparation of vaginal douches—in 
fact, whenever and wherever a powerful 
detergent and disinfectant is required. 


Germicidal Soap (McClintock) does 
not attack nickeled or steel instruments. 
It does not coagulate albumin. 


Germicidal Soap, 2%: large cakes, one in a carton. 

large cakes, one ina . 
carton; small cakes, five in a carton. 

Germicidal Soap, Soft, 1%: collapsible tubes. 

Germicidal Soap, Surgical, 1%: cylindrical sticks, 
each in a nickel-plated case. 


LITERATURE MAILED ON REQUEST. 


Home Offices and Laboratories, 
Detroit, Michigan. 


Parke, & Co. 


(McCLINTOCK) 
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If it’s NEW and to ii) the POINT, We Have It. 


YOUNG'S INTESTINAL FORCEPS 


For Rapid, Safe Handling of Various Internal Organs, especially the 
Hollow Viscera, Soft, Boilable Rubber Cushions in Distal end of 
Forceps Provide for Strong, Gentle Traction. Corrugations in Rub- 
ber afford Many Points of Contact; accordingly slight 
Pressure insures Firm Grasp without Injury to Delicate 
Tissues. Cushions removable. 


No ring handles to limit Operator’s Convenience. 
Forceps may be grasped at any desired point. 


Length 8 in. to accommodate any depth of Cavity. 


$3.00 Each 


HETTINGER BROS. MFG. CO. 

Entire Second Floor Gates Buildin 
10th and Grand Ave. 
KANSAS CITY, MO. 


An institution for Nervous Diseases and Narcotic Habitues. New stone buildings. Fully 
equipped. Modern in every respect. For the care and treatment of Hysteria, Insomnia, 
Neurasthenia, Melancholia, Inebriety, Drug Habitues and the various Phychoses. Nineteen 
acres of ground. High and sightly location. Sunshine, pure air, mineral springs, freedom 
from noise, dust, heat and distractions ef the city. Strictly ethical. 


Kansas City Office: HENRY C. HAYS, A. M.,, M. D,, 
Suite 1034 Rialto Building. Resident Superintendent. 
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Evergreen Place Hospital and Sanitarium 


Special facilities for handling all forms of nervous trouble and for the care and 
treatment of alcoholic and drug addictions. ; 
EVERGREEN PLACE HOSPITAL AND SANITARIUM COMPANY 


C. C. Goddard, M. D. Manager Leavenworth, Kansas 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice. 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to 
the chairman or other member of the board and received advice from him. An at- 
torney is regularly employed by the Board to take charge of all of its legal business 
and his immediate attention will be given to each case reported. Judgment cannot 
be taken in cases of this kind until thirty days after filing the suit. This gives 
abundant time for thorough examination and consultation before filing answer to the 


complaint. 


Secretaries of County Societies should have a supply of blank applications for de- 
fense on hand. 


Defense Board: Chairman, Dr. O. P. Davis, 889 N. Kansas Ave. Topeka, Kan. 
Dr. W. E. Currik, Sterling, Kan. 
Dr. K. P. Mason, Cawker City, Kan. 
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Influenza Serobacterin Mixed 


Multord 


For Immunization Against and Treatment of 


Influenza and Common Colds 


A combination of sensitized killed bacteria prepared from cultures 
obtained from a large number of patients suffering with acute infections 
of the respiratory mucous membranes. 

Influenza Serobacterin Mixed is employed in catarrhal conditions 
of the respiratory tract, for treatment and prevention. It may be used 
either before a cold is fully developed to abort it, during the height of a 
cold to hasten recovery, or between attacks for prevention. 


Scrobacterin Mived Muford 


inl ivenze Yacona Mined) 


P Med 


— 


The usual method of administering Serobacterins - & employ the 4-s 
package, beginning with one-fifth to the entire contents of Syringe A and follo Doing 
with other syringes at two to five-day intervals, according to indications. 


Syringes contain killed sensitized bacteria as follows: 


B 
250 500 1000 million 
Staphylococcus albus and aureus . 250 500 1000 2000 million 
Streproooccus 125 250 #500 1000 million 
125 250 500 1000 million 
M. catarrhalis (group). .... . 125 250 500 1000 million 


Literature describing method of treatment and dosage sent on request. 


H. K. MUOLFORD COMPANY 


- Manufacturing and Biological Chemists 
HOME OFFICE AND LABORATORIES, PHILADELPHIA, U. S.A. 
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Intestinal Stasis, 
| Ptosis and Constipation 


have assumed today an importance which the medical 
profession never before imagined. Thisis because the 
toxemia which may accompany these conditions, with 
its train of detrimental results, has been demonstrated, 
while the fact that cases may be treated successfully by 
the physician, is recognized. 


It has been shown that Ptosis, Intestinal Stasis and Constipation 
do not necessarily occur together. Each may exist by itself, or 
any degree of combination of two or all may obtain. The essen- 
tial matter is to prevent. the toxemia by preventing an abnormal 
delay in the passage of material along the gastro-intestinal tract 
and by hindering development of bacteria. 


The medicinal remedy, par excellence, is, by common consent, 
LIQUID PETROLATUM, Heavy, administered early in the case 
and persisted in until a cure is had, or until it is demonstrated 
that surgical conditions prevent results. 


We therefore wish to call the attention of the medical profession to 


Liquid Petrolatum, Squibb 


(Heavy, Californian) 


as especially suited to relieve constipation and to prevent alimen- 
tary toxemia. It is colorless, tasteless, neutral and non-irritating. 
It exceeds the quality requirements of the United States Pharma- 
copoeia and the British Pharmacopoeia, and is the purest and best 
mineral oil to be had. It is superior in essential respects to simi- 
lar products, whether of Russian or American origin. 


E. R. SQUIBB @ SONS. New York 
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KANSAS MEDICAL SOCIETY 
: Chartered by the Territorial Legislature of Kansas Feb. 19. 1859 
President, - - - O.D. WALKER, am =- - = Salina. 
Secretary, - - - CHAS. S. HUFFMAN, M.D. - - Columbus. 
Treasurer, - - - L.H.MUNN,M.D. - - - - - Topeka. 


* Members of Component County Societies are members of the Kansas Medical 
Society. Physicians residing in counties where no County Society exists may 
join the society of an adjoining county. Physicians residing in counties where 
no county society exists, who are members of a district or other independent 
society approved by the Council, may be admitted to membership. 


ANNUAL DUES $3.00, due on or before April 1st of each year. 


Dues should be paid to the Secretary of the Component County Society or, if not 
a member of a County Society, to the Secretary of the Kansas Medical Society. 


SOCIETY CALENDAR 


SOCIETY PRESIDENT 


SECRETARY MEETINGS . 
Atchison .....| MT Dingess, Atchison.. ........; ET Shelley, Atchison ......... Ist Wed. ex. July. Aug 
ee Fee W E Palmer, Hiawatha .......... H J Harker, Horton ..... . Ist Tues. Jan. Apr. June, Oct 
Barton A H Connett, Great Bend........ M F Russell, Great Bend ....... 3rd Friday 
TENE ove kee F A Garvin, Augusta ............ J R McCluggage, Augusta ..... 3rd Thur. Feb. & ea. alt. mo. 
Bourbon ‘..| L W Griffin, Ft. Scott ..........-| J J Cavanaugh, Ft Scott ....... 3rd Monday 
Crawford...... William Williams, Pittsburg ....| C Mart Montee, Pittsburg...... 1st Tues. ex. July, Aug. Sept, 
Central Kansas} E A Bowles, Ellsworth ...... .. BH Mayer, Ellsworth ..| 2d Wed. June,Sept. Dec. Mch, 
Chas Stein, Glasco E N Robertson, Concordia. ..... Last Thursday 
0008 S J Guy, Winfield ............... B C Geeslin, Arkansas City ....| 3d Thursday 
Chautauqua....| J C Kirbey, Cedar Vale ......... L D Tout, Cedar Vale .........- 
D P Cook, Clay Center ..... .| G W Bale, Clay Center ... 2d Wednesday 
Cherokee -| Chas T Reid, Corona -| FL McKinney, Galena ... .| 2&4 Wed. Sum.; 2d Wed.Win. 
Calley ..3.. . | JC Fear, Waverly...... C C Culver, Burlington Every 3 months 
Dickinson ,....| W. A. Klingberg, Elmo.. J N Deiter, Abilene... 
Doniphan......| W B Campbell, Troy ..... W M Boone, Highland 1st Tue. Jan. Apr. July, Oct. 
Decat’r- Nort’n| H O Hardesty, Jennings . CS Kenney, Norton.. .| 
Douglas ...... G A Hamman, Lawrence ... E J Blair, Lawrence . | 2d Tuesday 
J F Costello, Howard ....... .| F L Depew, Howard -., Called 
Franklin A Haggard, Ottawa.:....... .| C E Buckley, Ottawa.......... | Last Wednesday 
W A Carr, Junction City ........ W A Smiley, Junction City 
Harvey.... .... Sophia Lee Cochran, Newton. .. | Ida M Scott, Newton ......... | First Monday 
Barper.... .... GS Wilcox, Freeport ........... H L Galloway, Anthony........ | 
Jackson ...... J E Love, Whiting ..............| Chas M Siever, Holton .........! 1st Wed. Jan. Apr. July, Oct. 
Jefferson ...... AD Lowry, Valley Falls ........ F P Mann, Valley Falls .. ....| 1 Wed. in Jan, Apr, July, Oct 
Johnson -| Thos Greer, Edgerton ..... ..... | F F Greene, Olathe ........ us ccf once 
Kingman ..... J..W. Light, Kingman ......... C W Longenecker, Kingman___| 2d Thur. ex. Summer mos. 
Leavenworth ..| J L Fryer, Leavenworth ........ J L Everhardy, Leavenworth.., 2d and 4th Mondays 
Pe ea O F Dierker, Sylvan Grove ...... GM Anderson, Lincoln ........ 1st Thursday 
cess OS Hubbard, Parsons........ .| 4th Wednesday 
Lyon .«..-...... A W Corbett, F J Eckdal!, Emporia ist Tuesday 
Linn. F A Mills, Mound City ........ ;--| HL Clark, LaCygne ........... 2d and 4th Fridays 
Marshall ..... W E Han, Beattie. . .......... Eddington Eddy, Marysville....| Lst. Thurs, Jul.Oct.Jan. Apr. 
Miami ......... J D Walthall, Paola .. -.--| Clifford Van Pelt, Paola........ Last Fridays 
Marion | Benton T Prather, Peabody ....; 24 Wednesday each month 
Mitchell .... Dr Postlewaite, Glen Elder ......| W H Gook, Beloit .............. 3d Thur. Mch. June, Sep. Oct. 
Montgomery ..| F B Taggart, Independence...... J A Pinkston, Independence...| 3d Friday 
Morris ...-.... — McCullough, Wilsey Albert Beam, Wilsey 
Nemaha ...... C R Townsend, Centralia ... .... J R Mathews, Sabetha ........ Last Thur. every other month 
Neosho -| WE Barker, Chanute . A M Garton, Chanute.... ..... lst and 3d Wednesdays 
J W Lindley, Natoma ... W W Miller, Osborne 
H D Thomas, Bellevill .| 2d Thursday in November 
Ri : JM Little, Sterling ..... Last Thursday 
Reno Fred A. Forney, Hutchinson W F Schoor, Hutchingon ...... 4th Friday 
Stafford ....... CS Adams, St John .............| Cyrus, Wesley, Stafford ........ 2d Wednesday 
Sedgwick -| JC Brown, Wichita......... .... E D Kilbourn, Wichita ........ ist and 3d Tuesdays 
ee T J Hollingsworth, South Haven | H F Hyndman, Wellington ....| Last Thursday every quarter 
Smith. .......- W H Pearson, Kensington... .....| C C Funk, Smlth Center ...— | Called 
SBS - Ssdnock L O Nordstrom, Salina .......... H N Moses, Salina ......... .. 2d Thursday 
Southwest Thos L Higginbothan ..... ....| Quarterly 
hawnee ...... T C Biddle, Topeka .............. A K Owen, Topeka ...........- 1st Monday 
Tri-County ....| J H McNaughton, Gove ......... D R Stoner, Quinter . .+| Jan. April, July, Aug. Oct. 
Washington ...| M H Horn, Morrowville .......... W M Earnest, Washington ....|--- 
Wilson......--- W H Young, Fredonia..-........ | EC Duncan, Fredonia. .......- 2d Tues. Dec.Mch.June, Sept. 
Woodson ......| E K Killenburger, Yates Center..| H W West. Yates Center ...--- Tues. before lst Wed. ea. mo. 
Wyandotte ....) CC Nesselrode, Kansas City ....' E A. Reeves, Kansas City... ..! Ev. 2d Tues. ex. Summer mos. 
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